8 


= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02849 CERTIFICATE OF DEATH /#t-. fo (fie 12. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissjon e/ 


\ 


CB 

BES 

ess a. COUNTY o. STATE b. COUNTY 

2-8 omico MARYLAND F er 
22s b. any OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ORTDWN (If outside corpogate timits, write RURAL ond give neorest town) 

=o al write RURAL and give nearest tawn) y, 

ey a bury 

£25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. SPREET ADQRESS @. IS RE IDENCE 
iy Fe . : yy 2 Ky 2 ON A FARM? 
sae |___ Pe D a enera Hosp 2 Adil tt ‘4 ves L] no Se 
re s = a Hance First Middle Last 4. DATE Month oe Year 
oa ‘ASEO | 3 3 OF 

S52 (Type or print) “Ra b ISo0 ed ARMSTRONG DEATH Fepeuaey 2? W677 

as = 5. SEX 6 ie OR RACE 7. MARRIED [—] /NEVER MARRIED fg} 8. DATE OF BIRTH 9. AGE (i years ~~ TE UNDER 24 HRS. 

5Se lost birthday) Manths | Days | Hours | Min. 
an Ale wiooweo [] pivorceo [J 20 1 Ys SNS 

5 4 10a. TSUAL SEO aoe wor| a 10b. KIND OF BUSIBESS OR VW. OReOL (Cotnty & State, ar foreign country) 12. CITIZEN OF WHAT 

= during most wor Wi if f even if rptir COUNTRY ? 
535 Md 
Ss 4 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 

p.m. 19 ot ne (| ane oO 

21. 1 certify that (1) (this haspital) attended the deceased fram fof, , 192, that (I) (we) fast 

saw the deceased alive an ta 1962 and that death accurred at Se, fram‘causes and an the date stated abave. 

a. A = 22. DATE SIGNED - + 
¥ ATTENDING MED. STAFF 
aA Q MD. PHYS. (1 __pweecor (1 pais. es) 7 

he PA one 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


2,e= 13. roe fi) /\ 14, MOTHER'S MAIDEN NAME 
TSS 
B53 John Armstrong a nae: eld 
s .e " Mesa oe BG fits: ARMED FORCES? | 16. SOCIAL SECURITZ NO. 7. Sly, Addres: 
5 = 5S 85, NO, OF UNKNOWN, yes Service, Evel / 
fate — —— OE TS _ es 
ce 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) TNTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH 
+55 IMMEDIATE CAUSE (a) 
2 ed \ DUE TO 
2 = Canditians, if any, which gave (b) 
i tise to immediote couse (a), 
S stating the underlying cause We 
= hie’ ae i. @ 
= 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. aS 
a 2) A 
=~ ves] NOL) 
= 


20e. PLACE OF INJURY (Hame, farm, 


204. (City or town) (County) (Stote) 
factary, street, affice bldg,, etc.) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed Tad. ADDRESS 

a ae NAME Tye 

= / 

“1 peal, CREMATION, 23b. DATE THEREOF PeSa Le’ NAME = CEMETERY OR SREneTCh Y 23, CATION a or Hae (County) (Stote 
= psnova. Goad) 

a eaNY 2-22-67 irinity Meth. Com. La ¥;, dl 


85 
=> 


. ee ew Beco ADDRESS B50, RECD BY REGISTRAR 2 ROSES SOMES 
15 (4). veg : 
a Be Lgrnrne | New Church Va oe (Chia , 
Z pet pete ge 7 eee 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
B im Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02850 CERTIFICATE OF DEATH 


aN 
BES ) Y!. Ptace oF veaTH 2. USUAL Ny ceased lived, if institution: Residence before admissipn) A 
S53! } 1 a. couy 0. STATE b. COUNTY 
5== 1S he MARYLAND ‘ Ldorces fF 
&S 3s b. CTY OR TOWN (if autside corparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR N (If autside corparate limits, write RURAL and give neorest tawn) 
eo. write RURAL ond give nearest fawn} ‘ 
a 3 slish y £ d 
es @. NAME OF HOSPITAL OR NSTITUTION (If not in hospital, give street address) © BREN 
a ey, 2 
See “ bd : ves EJ wo De 
>SE 3N 5 iddte Year 
ss ECEASED 
Soe Type or print) 3 Vath DEATH ] 
aos 5. SEX 6. COLOR OR RACE 7] 7. MARRIED [7] NEVER MARRIED B__DATE OF BIRTH 9% AGE aH 

last bisthday) 

i “Efe Ne4G. wibowed [1] pivorceD (] fe . XG) 1 G6 7 aie 

£ zg 100. USUAL OCCUPATION {Give kindof work dane 19b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WAAT 
sve gee tee ie op refi pustey { COUNTRY 3 
eS 1): f) NtWN Q y 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN, NAME 
£55 {\ 4 / ug i 
=a John Arm GNY €. faye) ad 
= s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEQ@URITY NO. | 17. INFORMANT ‘Address 

=e. @S, NG, OF UNKNOWN, es give wor of dotes OF service, 
ets (i known) {lf yes gi dotes of ex: 
eee —- = Lely > TASTVONG [OCGIN6 A 
Sey 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
es = PART |. DEATH WAS CAUSED BY: —T ONSET AND DEATH 
>55 cpep > yy WMMEDIATE CAUSE (0) 
Se (@ DUE TO 
228 Conditions, if any, which gave (b) 
Se tise to immediate cause (a), 
ae stating the underlying couse ¢ DUE TO 
s=5 lost. 
48S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

2 a ? 
is = ves[] No (J 
g = 
S52 = J 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post | or Port Il of item 18.) 
=o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ase S J 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
LSS = Hour’ a.m. While Not While factary, street, office bldg,, etc.) 
Se 2 p.m. 9 at work DO ctwor 0) 
ee 21. I certify that (1) (this hospital) attended the deceased fram WEL, to 272-0 | 19% 7 that (1).(we) last 
ese saw the deceased alive an 19 {6 7 ond thaf death occurred at M, frorf couses and an the date stoted above. 
Soe Za,_SIGNATIRE ; 

ATTENDING MED. STAFF 

gos mo. pHYs, CJ _omrector C1 pas. 
oe 22d. ADDRESS 
ss / 
esz 7 
Sze 73q,-BURIAL, CREMATION, 2b. DATE THEREOF Tic__NAME OF CEMBTERY OR CREMATORY, dy LOCATION (City af Tawn) (Caynty) (Stat 
bet FREMQVAL (Specity) ene las | f _ 2 ij) r 
e°" C1 a tE TNs  1FOCO 70 YVOF, Id 


Be 
=> 
am 
os 


Sy Eva DIRECTOR ADDRESS 75b. REGISTRAR’S SIGNATURE 
UZ ett ee | LW. 4) Q DATE FEB 24 196 { se GY JOS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be executed within 24 haurs after death. 


cian. 


Page 4 may be retained by the haspital ar ottending ph 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RE 7b. DATE SIGNED 
erage ATTENDING MED. STAFE 

MD. PHYS. O)_orector C3 pas. OO 
224. ADDRESS 


A 


‘Tic. PHYSICIAN'S 


a 02851 CERTIFICATE OF DEATH 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY ©, STATE b. COUNTY 
2-5 : MARYLAND Ma rvlend Wicomice 
23s b. GRide corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy vir RURAL ond give nearest tawn) 4 
eo 5 . B o}-4- 
a iJ fa] “1 3; (ff. t t ‘ oe - f 
a3 25 / [ RYNSTITUTION (If not in hospitol, give street oddress) ” @. NY 4 ri 
= of _ . 
Bee Peninsula General Hospital ) - 1 Hesnita)! % LI ok 
nent fs yy 3, NAME OF First Middle tost 4. DATE Month Doy Year 
33 | "DECEASED OF ae 
See" | live or prin ARES DEATH Lu ped 27 1% ne 
oe 8. SEX 6. COLOR OR RACE 7. MARRIED [—} NEVER MARRIED i B. DATE OF BIRTH 9. AGE {In errs IF UNDER 1 YEAR_| IF UNDER 24 HR: 
1g ae ¥ - . _— tost Sa Months | Doys 3 rs 
see Emale | //EERD wipoweD (1} Divorced [1] Eb 2h" 
gs&e 100. USUAL OCCUPATION a kind of work done 10b, ee ue genes OR VW. BIRTHPLACE (Couly 4Sot, or foreign a 12. CITIZEN OF a 
e2s Se of working life, even if retired) COUNTRY ? 
$365 and A 
| 3 : = Lae 
£ce5 
aa6 
oe E 
_ e 1S. WAS DECEASED EVE NUS ARAB FORCES? 16. SOCIAL SECURITY NO. V7. INFOR! A Address 
q2 = 5 (Yes, "ie unknown) {(If yes give wor or dotes of service] 
S “ 
fee ic] ah Ayres F and Md, 
e. as 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (¢).} INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ss 1771 4f_ |NMEDIATE CAUSE (0) 
oH Pen DUE TO 
2.2.9 Conditions, if ony, which gove (b) ( F pore 4 m8 
P55 rise to immediote couse (0), 
cy 7 stoting the underlying couse OA TO 
225 last. (9 
oN, = 
& 8 a = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. peer 
ry [ae 
ese “iE vst} xo (J 
2 Sz = | 200. ACCIDENT WAS UNDERLYING 1) ‘20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
Pees & | OR CONTRIBUTING C) CAUSE OF DEATH 
So. ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 oS 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ zs i 2 Hour o.m. “a PATS] Not vl gO foctory, street, office bldg, etc.) 
. OS p.m. ot work C] ot work 
22s - = - 
we 21. | certify that (I) (this haspital) attended the deceased fram__________—_, 19. » to, 19__, that (I) (we) lost 
ESE saw the deceased alive on '9__, and that death accurred at M, fram causes and an the date stated abave. 
a 
es 
ed 
oo 
oe 

aa / NAME (Type) 

a 

on 

$s 230. BURIAL, CREMATION, ep DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

ibe REMOVAL (Specify) = 

ae 2 B/4 6 a @ 3 2 “2 ig 
Q 4 FUNERAL DIRECTOR R 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) f, 4 a 4 Ay 
Rew MAR 8 1967 ff Vd '¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOR CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: ak 2 8 44 Son) 


: 


©) 


< 

5 

s\e a COUNTY a. STATE b. COUNTY 

= ee Wicomico MARYLAND Delaware Sussex 

& 2 oo b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 

SSO write RURAL and give nearest tawn) 

5 2°53 salisbury Laurel ‘ : 

3 5 A ae 

2 = ee d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 6: TS RESIDENCE 

a Behe 305 East 4th Street i 

2oe jl Penins ~ enera Hosni yes [] No &) 

c =a renins Gs n S. Hosp a 

= ose = 3 NAME OF iy? a Middle Tost 4, DATE Month Day Year 

= 3 f ‘ 

Cees (Type or print) f¢ £ Ff Q is) h nal ph DEATH fe Yea 

2 Bef 5. SEX J & COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED 8. DATE OF BIPIH 9. GE ( es 

S o2 lost birthday) 

£8 |Wle White wiooweo [] oivorclo []|March 1, 1913 53 ys. 

o te 100, USLAL OCCUPATION ea kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

2 ce qi mast af warking life, even if retired) INDUSTRY COUNTRY ? 

2 385 ngineer Penna. RR. Laurel , Delaware U.S.A 

Zz ge5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

et Mrats John Bail Sallie Nichol 

S55 t y chols 

= peli 

ese 

s« £ $s TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT regs 

io ae 5 (Yes, a cruectown) (If yes give war ar dates at service] 304 ‘Bast 4th Street 

Sie 0 221-09-4350 Mrs. Grace D. Baile Laurel, Delaware 

3 

£ 6c: 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (°), INTERVAL BETWEEN 

— Hae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

2ezss : __ AMMEDIATE CAUSE (a) 

oa : DUE TO 

22 Ze x] Canditians, abt: which ne (b) 

ros 2 rise ta immediate cause (a), 

2 2 Bere stating the underlying cause Be 

gee | keen are 

ef gta az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

EES 2 | D Gurrer fi Warne Be Den. prdarterio (2) Qauwwthind Coburn vs] oO 

~~ oO 

as 28s = 20, ACQDENT was UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

seecs & NI ING C3 CAUSE OF DEAI 

ra S See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zfouse 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 

me See 2 Have a.m, While — Not While factory street, atfice bldg, etc.) 

oo. se 2 p.m. v atwork L) otwork C1) 

a. 225 21. U certify thot (I) (this hospitol) attended the deceased from ERE WS22, oC2-/4 1967, that (1) (we) last 

a2 ese sow the deceased alive on O2—~/4¥ 1967, and that deoth accurred ot M, fram couses and an the date stated obove. 
B = ese Za, SIGNATURE arienpi es _ 206. DATE SIGNED 

we ten = ( 2-14 ~67 

S28c3 rats aa oirecton [) pays. CO) 4~G 

2223 . i 3 

We 2 = = “2 / adiceN (pares 

52> 
Se S32 Ba. REPT RPO 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY es —_ (City a Tawn) vi (cau) 4 (State) 
otis Re pecify) ear Preston arylan 
ox Sou 0 Bored 2-16-6 * a y 


3s 
=> 
oa 
as 


hal 24. FUNERAL DIRECTOR nose a CME CCH Ha, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NI J. J. Framptom and Son , Federalsburg, Md. mea cv 196 | abe) 7 


=) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02853 CERTIFICATE OF DEATH 
2 XR p 
3 Se EVI \] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 8s Ho, COUNTY ; o, STATE b. COUNTY : , 
5 SBC Wicomico County MARYLAND Mary land Wicomico 
CS 2 8% b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
A en write RURAL ond, give neorest town) f 4 
Sus ae Salisbury ll days Pittsville A - 
a) ge NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress @. STREET ADDRESS ©. 1 RESIDENCE 
= sk 4, — ON_A FARM? 
2 / Z " 
S Bee 4/ Deer's Head State Hospital 
~€ Fe = NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
s- < D i OF 
ees 48 {Type ot print) John Wesley BAKER dfatd_ Februar, 
= Bef 5. SEK ©. COLOR OR RACE | 7. MARRIED iy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tee 
=] oz Jost birthdoy} 
4 wes Male White WIDOED oivorctd []|Dec, 31, 1890 76 _ys. 
‘o Ae = 10o, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
SB fees during most of working lite, even if retired) INDUSTRY "i : COUNTRY? 
2) BEES, retired Farmer Truck Wicomico-Maryland A 
2 foe 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
= ees . 
S. joere Slidell Baker Anna Jane Donaway 
« £ 8 TS. WASDECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
ines SS (Ves, na, or unknown) |(If yes give wor or dotes of service} 
3 se5 Ke won [213=22~7691_|_ Ever tes 
EEC —' 
ee as 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ 38 PART |. DEATH Wi Y: 
Bees Meee ee eT GHEE CaISe ) Acute pulmonary edema. PET AND, OE 
~eces ¥IOO DUE TO 
es pat , : 2 
£3 338 Conditions, it ony, which gove ) Arteriosclerotic Heart Disease 7 years 
ea 225 rise to immediote couse (0), DUE 10 
focos stoting the underlying couse J ‘ ane 
fae a lost. i ()_BronchoPneumonia ays 
BeE5.,8 — 
ef yes PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Es L2ee S re se a 
5 225 = YES NO 
3S 2795 Ss 
as A=) = = | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= £48 s S 0c. Wie INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. We. me OF DRY ene, on 20f. (City or town) (County) (Stote) 
2d é Jour o.m. While Not While foctory, street, office bldg., etc. 
oS hn = a 2 ot work ot work 
eae 21. | certify that (I) (this haspitol) attended the deceosed frontebruary 13 ,196/ _, totebrua: 967, that (I) (we) lost 
ae ase sow the deceosed alive on a: 19 , and that death occurred at LLSSOAM, from causes ond on the dote stoted obove. 
S26ee To. SIGNAT) 7b. DATE SIGNED 
<sG% i Cl 5 ATTENDING MED. STAFF 
So Be S : MD. PHYS. OO drecror OO pis, CO] 2/24/67 
238 se We. PHYSICIAN'S 22d. “ADDRESS 
EES —3 NAME) Dr, C. H. Winnacott Deer's Head State Hospital,Salisbury,Md. 
& 
Ss = oe Bo. BURIAL, CREMATION, 730. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Seer REMOMAL frac) 2/26/1967 Grace Cemetery Pittsville, Maryland 
J 4 


35 


GA mn 24. FUI DIRECTOR {/ y, J/ADDRESS WY ‘280. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE q 
wat é AC Peto -daliah@wer Lh om FEB 28 1967, roa, ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


illed in by the fuer 
apers. Pages | 
ithin 72 hours after d 


jon p 


event, 
— 


-transit permit. iste please rem 
|, cremation, or removal, ond ino: 


The law requires thot the death certificote be executed within 24 hours after deoth. 
igned by the attending physicion and completely f 


| or ottending physicion. 


After this certificote hos been si 


director, page 3 should be detoched for use os the bi 


should be fied with the Stote Dept. of Health prior to bu 


Page 4 moy be retained by the hosp 


JO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02854 CERTIFICATE OF DEATH 
1. poe DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence 2246. 
0. COUNTY : : o, STATE COUNTY 
Wicomico MARYLAND Maryland ueen Anne ; 
BEMY OR TOWN (i outside corporote Tims, CLENGTH OF STAY IN Tb |} < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Salisbuj F nd 33 days Stevensville / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) STREET ADDRESS 2. RESIDENTE 
Deer's Head State Hospital ves [] noX] 
3. eat First Middle Lost 4, DATE Month Doy Year 
ego Luther Thomas __— Baxter DEATH Feb. 26 9 6 
5. SEX S COLOR OR RACE | 7. MARRIED [AX NEVER MARRIED [-]] 6. DATE OF BIRTH 5 AGE reer [ONDER EAR 
last birthdoy, jonths | Doys } Hours | Min. 
Male White wipowed [] ovorco T]| Aug. 27-1887 ite ! 


vs USUAL ne pao Che ay of per done 10b. Re ES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eae G4 WHAT 
luring most of working life, even itzetire Us INTRY ? 
CaP pSnten Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Baxter Wilhelmina Frampton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give war or dotes of service} s 
\s-ya-¢0 oa4Mrs., John Nash--Cheste Ma and 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: s ae. ONSET AND DEATH 
IMMEDIATE CAUSE (a) Acute Myocard a e bh 
Va DUE TO 

Conditions, if ony, which gove (b) Broncho - Pn. 10-1) days 

tise to immediote couse (0), DUE TO 

stoting the underlying couse : . ; 

Co Arteriosclerotic Heart Disease _ 
we | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ATTORSY 
o . . * s . ) 
5 Cerebral Thrombosis with rieht Hemiplegia ves LO 
© | 20. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Mote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 oiwork LI] otwork C1 
21. | certify that (I) (this hospital) ottended the deceased from. an 19. , toFeb 6, , 19.47, that (I) (we) lost 
saw the deceased alive on 19 , and that death occurred at M, fram causes and on the dote stoted obove. 


22b. DATE SIGNED 


2-26-6 


— ATTENDING MED. STAFE 
ol eC mo. puYs. C1 pigecror C1 puts. 
Tle. PHYSICIANS F 206. ADDRESS 
* NAME(Type) Ce H. Winnacott, M.D. 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) (Store) 
REMOVAL (Speci F 2 
B 9 eb. 28 Stevens a evens e Md 


\L DIRECTON ‘e ADDRESS 250. REC'D BY REGISTRAR 25d, REGISTRARS SIGNATURE 
EY RECTOR, 7 Va DF a y Ly 0. : 7 F t 3 ve 
et her 0h Kaecte Lfceruh $i lll [ict joe MAR 3 _ Belg qd 


Sad isbury, Maryland 


icote be executed within 24 hours after death. 


i 


ro 
ey 
ng phys 
, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deo 


MARYLAND STATE DEPARTMENT OF HEALTH 


| d. STREET ADDRESS 
306 N, Div. Stes 


TNAMEOF S Gist Middle Tost 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sf Lx 
Ki ) 02855 CERTIFICATE OF DEATH 
2 4 TT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=o) Bi NTY a, STATE b. COUNTY - 
5 comico MARYLAND Maryland Wicomico 
Ss b. CITY OR TOWN (If autside carparate limits, «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest !awn) 
g write RURAL and give nearest town) 4 3 
3 Salisbu: 
Ps 
g 
= 
3 


bon popers. Poges | ond 2 


ician ond completely filled in by the funero 


ARE OF d 0 4. DATE Month Doy ‘Year 

2= | Rem Mawpe Jilig er ky | tan Feng 2 

se SEK 6. FOLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIR 9 AGE (in years 

Ags 676 /18' I ithday) 

22 EmAL She wow [) —oworced [] 93 hep aay 

fe 7100, USUAL OCCUPATION {Give kind of wark dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign cauntry 1 CITIZEN OF WHAT 
ty 

25 during most af warking lite, even if retired) INDUSTRY N.C COUNTRY 2 

gs _Retired ales Lad ‘ato Cod to! 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

S Unknown Unknown 


i SME SE Oe Lei __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ess nggqguninown) Hives give war or datesof service} 59 2-03-0907 Mr. E.R. White Jr. Park Ave. Salisbury,Md. 


= 

=e 

a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= é PART |. DEATH WAS CAUSED BY: 4 te . { ONSET AND DEATH 
Ss Me IMMEDIATE CAUSE (0) 4 @luve 

mee A DUE TO 


candihaiisttt eMvsavhtehaeve o fe Wert Cire naa ei lay gu eet 


fise to immediote couse (0), 


Vea ss 


stoting the underlying couse Dg 

(ek @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eh 

aS 
ANS Geer Wiia sla wonce «cpa t— ves E] x0 Bg 
| 200. ACCIDENT WAS UNDERLYING 1) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
&€ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
g Haur a.m. While Nat While foctory, street, office bldg., etc.) 
19 atwark LI at work 


21. \ certify thot (I) (she attended the deceased fram_Yarwur Ifo, Bagel that (I) (we) last 
saw the deceased alive an, , and that death accUrred at. , fram causes afd an the date stated abave. 


r : 
) 2 
Tia, SIGNATUR 7b. DAT, SGNED 
ey? I Leb, : ATTENDING ca he, DO SiN 
tel MD. PHYS. oirgcror C)_pavs. 


4 
22d._ ADDRESS 


oe Nave stypa) Dr. Thomas P Salisbury, Maryland 


Ho. BURIAL CREMATION, | 23. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY a. LOCATION (Cty or Town) (County) (Store) 
RMON (pedty) 2-4-1967 St. Mary's Episcopal Cem| Pocomoke, Maryland 


24. FUNERAL DIRECTOR ADDRESS s 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR AIS5 (4) 5 a 
Me lm Hille Funeral Home Salisbury, Marylan on FEBY {967 Polionds iF 
rat | . 


~ 


Poge 4 moy be retained by the hospital or ottending physician. 
director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Heolth prior to buri 


Bey DhIOn r s 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


: 02856 CERTIFICATE OF DEATH 

see 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
2 oa 0. inet a 0. AIATE b. COU! Ue) 4 . \ 
255 acomico MARYLAND 
Zz 3S b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib (adi) IN (If outside corporate limits, write i 
£ Se a URAL i give nearest town) } os 
Ee BES) GA) AL uh) fe 
aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Hite es 
war 7 S ‘i 
Bee 5O|_ Peninsula General Hospital vs CJ 100) 
<a 3. NAME OF First Middle |, Lost | 4. DATE Month Doy Year 
oe ECEASED JA el L ie 

Se Type ar print) ie 4 CH DEATH LULA 9 

pe S. SEX We A BIR 9. AGE (in years [_IFUNDER 1 YEAR _| IF UNDER 24)4KS. 

2 St last birthday} [Months] Days | Hours | Min. 

Ss, i yrs. 

= 100. USUAL OCCUPATION ace kind of work done fi BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) QO TR 
0027770 KE. Ly oS Les 
= 14. MOTHER'S MAIDEN NAME 
o> < 
28 Saeph #77 
Ae t ‘ yh ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

a 5, NO, OF UNKNOWN, yes give war or dotes ot service] Vinny i e. 

a Philky Hut -lede 2 Love: $euPlord, 4, 

ae 18. ast OF DEATH (Enter only one cause per me for (0), (b), ond (¢).) Vi . x ONSEL A en 

= "ART |. DEATH WAS CAUSED BY: Zo 2, off ~ A 

a Moonee IMMEDIATE (USE (0) <2-2-¢ Peart eet tiA. ff ete chew ly aio OW, 

ied YW 3X DUE TO d 


Conditions, if any, which gave (b) ‘aa ae t —) Heep . 


i 


jc. PRYSICIAN'S 22d. ADDRESS. 
NAME (Type) 7 


pai 


/ 
a 


2b. DATE THEREOF 


§ 
Be ercae 
= 23 rise to immediate couse (a), 
& 
2 cave stoting the underlying cause EyEio 
& 8£2 fost. =a a) 
S iS mst) 
£3ts a|s| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oS se 4\2 
523s |e ves {} No (1) 
S:5 = = ‘200. ACCIDENT WAS UNDERLYING 2) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part {1 of item 18.) 
2 E55 ‘S | OR CONTRIBUTING CJ CAUSE OF DEATH 
ree S [ifthe NOTIFY MEDICAL EXAMINER) 
£ags 3 [00c. TIME OF INJURY Manth, Doy, Yeor Zod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Store) 
££33 EI Hour a.m. w Nat While factory street, office bldg, et.) 
ee Be p.m. 9 atwork L] ctwork C1 
ieee 21. | certify that (I) (this-hospitel) attended the deceased from_52 / 4 , 19 2h, pee v4 , 1962, thot (I) (we) last 
gece sow the deceased alive on Lie 19.2 /, ond thot death occurred of 7 £._M, from Couses ond on the date stoted above. 
3 aE 220. SIGNATURE vi . ATTENDING MED STAFF 22b. DATE SIGNED 
g Hens fC? XS SKE tet MD. PHYS. Ll pirector CO pays. OO 
> = 
8 @ 
Ss 
~ 2 
- > 
Eess 


directar, 


‘23c/ WAME OF CEMETERY Ce RR 23d. LOCATION Vy or Jog Ns a oe 
LP )a @ - Lp ¥ m 


ADDRESS Td Oy, 250. RECD BY REGISTRAR PS87 REGISTRAR'S SIGNATURE 


LE, v, fee ae {967 ° / Charlo xge. 


fi —£ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


Bo. BR L, Liseet 
/Al, (Specify) 
Boat 9, 


VR AIS 
20 M 1/4 


&S 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\—_ 


. 
5s CHR n CERTIFICATE OF DEATH 
Hy 2 02849 _ 
2: £ v 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before ‘edmission) 
2 A a. COUNTY a a Bit b. COUNTY 
peas Wicomico MARYLAND aryland SS OWLCOmCO_ 
= > 5 a b. CITY OR TOWN i outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
mY =a © oe aan end give neerest town) * 
ae isbury Salisbury bal 
. 23 oe d. a u HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a je. saat 
EB Ecsiy | 
2e8 Peninsula General Hospital 205 Powell Ave. ves L] No 
3 2H: 
3 2 ah 3. ARE OF First Middle Last 4. DATE ‘Month Dey Yoor 
3 Fs 
g § me (Type or print) Mary Frances Bradley DEATH Feb. is 1967 
obs ST SEX 6. COLOR OR RACE|7, MARRIED [2] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bs Whit lastbirthdey) |"onths| Deys | Hours | Min. 
“ Female ite wow] _oivorceo[} | January 10 5 1893 My yrs. | | 
3 We Levee OCCUPATION ‘ie Kind of Te TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lona during most, of working lifa, even if retire ft 
5 ab hom at home Maryland USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — Ss 
a John T. Green Sallie Polk 
Gi 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT af Ads = 
= iipitee 3 5 Powell rt 
- (Yes, Fatal unkown) Po eka ek Ae a= 03- yiyjrere bir é Milton A. Bradley aessiak e 


18. CAUSE OF DEATH [Enter only ona causa pey-pia for (a), (by, and (c).1 mR % May seTWERN 
SET Al ee 
PART |. DEATH WAS CAUSED BY: SEA 
UMMEDIATE CAUSE (e)___C_ 2,22 

eh ~~ ce Se 
Conditions, if any, which (b) é, con C thine we a __— 
eve rise 10 immediate couse ; ; 
(a), steting the underlying (° DUETO P< 0am he) L SO’ 
cot oe 


The law requires that the death certificg 


fal or attending physician. 


ate has been signed by the attending physician at 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


E 
& 
= 
2 
£ 
3 
3 
3 
a £ (e). 
<4 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. WAS AUTOPSY 
Vas t= 
B85 38 15 ves [] No 1) 
ols & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
mess & | OR CONTRIBUTING [} CAUSE OF DEATH 
eh G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae & s % | Zoe. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, feym, | 20f. (City er town) unty) (State) 
ra 2.3 a Hour a.m. While __Not MS factory, street, offite bdg., ae.) | 
as Se = in. 19 at work [_] at work [7] ; 
Be R a 
& hz 21. 1 certify that (I) (this ho: d from. - ee : 
Ons 7 
I a8 saw the deceased alive ae sf and that deat! A on the/date stated above. 
Obn” 22e. SIGNATURE 22b. DATE 
eae ATTENDIN' MED. STAFF SIGNED 
i) tae mp. | PHYS. DIRECTOR [-} PHYS. [} 
=] oa a4 22e. PHYSICIAN'S 22d. ADDRESS _ — 
am Bs NAME (Type) 
62588 | Ti ee ESS | SE, Ae 2: SEA Ee OE 
ig fs 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
vO gpl (Specity} 
2°e 2 Ft Lincoln Crematory | Washington, D.C. 
{ 24 oe IRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gaets mas #. Wallace Salisbury, Md, DATE eit ri i 


\ 
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= ss 
Ss £85 
Pal poy te 
Ss SoS 
ee) 
2 est 
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2 
a wear 
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= te ee NN 
= = 
= Spe \ 
Saw ) 
a) a = 
2 Sar. 
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‘S 
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Se Se 
= Sea 
2 ssc 
3 gee 
= Fan) 
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ot 
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ness 
2 gee 
Bsc 
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= oe = 
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ee 
£cRse 
=SSodes 
lee 
SS Se 
2s & 
sec 
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ra 
S 
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ae 
£5 
a) 
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should be fied with the State Dept. of Health prior to burial 


director, page 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the ho: 


we 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOLER CERTIFICATE OF DEATH 
a7 star 4 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ant eso0— 


a. COUNTY a. STATE . ’ b. COUNTY 
Jicomico MARYLAND 
B. CY OR TOWN (If-actside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If ofAside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) » 
alish y 5 7-5 
NAME OF HOSPITAL OR-INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2 Is RESIDENCE 
Pani ; vs [] oO 
3. NAME OF Lost 4. DATE Manth Day Year 
DECEASED _ yy) OF 
(Type ar print) ALLE / DEATH d : Wes 7 
5. SEX 6 COLOR-OR RACE] 7. MARRIED [NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (mn years | IFUNDER | YEAR | [FUNDER 24 HRS. 
last birthday} [“Manghs | Days | Hours J Min. 
wioowen [] pworceo [| Ga LO, /P9A TF ve. 
10a, USUAL OCCUPATION (Givagind af work dane Tob. KIND OF BUSINESS OR (7 | 11. BIRTHPLACE (@aunty & Stat ar fareign cayntry) 12. CITIZEN OF WHAT 
during moste4yprying life Aven if retired (NDUSTRY yy) ee vi COMMIRN? = ff 
LAL) A G a g@ (Y] PATA © 5) 


T&, MOTHER'S MAIDEN NAME 


iL CE 


J 
Le (2 
17. INFORI iT 
Fi ’ }) J {i 
Nt fil Greece, Fh, Wer le 
INTERVAL BETWEEN 
On yi) D Dh) 


13. FATHER'S NAME 


WAIL 
15. WAS DECEASED EVER 
(Yes, na, ar unknawn) 


LAALA 
eae ed OR 


1B. CAUSE OF DEATH (Enter anly ane cause per Iii 
PART |. DEATH WAS CAUSED BY: “¥ 


. IMMEDIATE CAUSE (a} Mek, 
l@Z0 DUE TO 
Canditians, if any, which gave ) Fut SIAR. 
tise to immediate cause (a), DUE TO Wi . > 
stating the underlying cause i Soa 
fost. Mb rcs SL. A 4 4 Ly 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED” THE TERMINAL DISEASE CONDITION/BIVEN IN PART 1(o} ARS OTTy 
= ? 
3 1 vs] no [¥ 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 1B.) 
&& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [00c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
2 Hour a.m. While Nat While factory, strget, affice bldg., ete.) 
p.m. atwork LJ otwark C1) 2 


attended the degepsed from_///O/2S | 9 er to 7/2 *7E /, 19__, thot (1) (we) lost 


1%_4/, and that deatlf occurred at Vb eA| , from causes and on the date stated above. 


21. L eetify thot () (his hospi 


saw the deceased alive on 


y 
ptf ATTENDING MED. STAFF a 
OLE D-OhLEE Jf mp. pHys, (4 oirecror CO pays O Ld by 
‘Mc. PHYSICIAN'S for f ‘22d. ADDRESS 
NAME (Type) / a I a a_- 
2 ~ A 

230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City ar Tayn) (County) (State! 

EMOMAL (Specify) A 

kb VAL. a a 


A \A 
24 FUNERAL DIRECTOR "ADDRESS 25a. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
Dag, a 


Vr Feawass? Cet ot FEB 28 t967 2 ay 9 


if 


| 
ie 


1 and 2 shoul 


thin 72 hours after death, 


wil 


ian and completely filled in by the funeral» 


ici 


certificate be executed within 24 hours after 


in any even 


it. Then please remove carbon papers. Pages 
it, 


‘ial-transit permii 
|, cremation, or removal, and 


The faw requires that & 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


INT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02859 ___ CERTIFICATE OF DEATH 02854 


1, PLACE OF DEATH, a 2. USUAL a) deceased lived, If institution: Residance before edmission) 
‘a. COUNTY @. STATE b. COUNTY tin 
A “ MARYLAND Celene 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWDU It et corporela ree write RURAL end give neerest town) 
writa RURAL and give nearest town} 
_ Spi I=) 


Y3. NAME OF First "Middle 


“Tbe 


d. NAME OF HOSPITAL OR fNSTITUTION [if not in hospitel, give stre: 


A hi 3 = 4. STREET fe =) bynes : ‘ 


ES: Ne 


ON A FAI 
ves [7] ial 
DECEASED 


(Type or print) Hilly L Ae te allow: > WA l DEATH ALE oF 19 ae 7 
—a Y oh 7 RACE{7. MARRIED VER MARRIED [-] | 8- DATE OF ou 7 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, fost birthday} | Months) Days | Hours 
wiooweD [] __btvorceD [_] 30 os VEE 6 


Was USUAL tent the ie of work 
dyring-mog} of we even if retired) 


AWM 


, ty) LT 1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY MO. 


Yas, no, or unkown} ae Wz 707-824 


17. INFORMANT, 4 Address 
18. CAUSE OF DEATH léntar only one cause per line for (e), (b), and {e).] 7 


or foreign country} 12. CATIZEN OF WHAT COUNTRY? 


yrs. 
10b. KIND OF “ER. INDUSTRY |/ BIRTHPLACE (County & Stat 


“INV, 


13. FATHER’S NAME 


SS 


“TINTERVAL BETWEEN 
‘ONSET AND DEATH 
Sawn: AG 


a 


ph 
AO SRE CLke inal cere ler eter bi 
= ix DUE TO x 
Conditions, if eny, which wo EAP LANE a7 B eS aaicoffltale, 
gave rise to immediate 


(a), stating the und OUE TO 
couse lest, te) 


While __ Not While factory, sireet, office bidg., ete.) | 


Jat work 


Hour e@.m. 


at work | 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. “Yes AUN ES 
°Q = pe te H 
2 e- 
5 m9 4 Mech Bee fet Ct CeCe R_ ves [] No 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | ot Part Il of item 1B.) =F . 
e OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, “20f. (City or town) (County) {Stetey 
ray 
2 


1)_atiended de: 


that (f) (we) last 
M, from the causes and on the date stated above. 


‘eased from. 
“, and that death occurred ee 


22b. DATE 
“TA Loo lED» 2 ee ee AE "ae 
4 iz SOA /ep 22d. DOWEL, Sof . 


22c. PHYSICIAN’ 
NAME (Type) 


230. BURIAL, CREA ,| 23b. DATE THEREOF 
Mme 2/4/67 | ay 


oy }ON fe town or county) ‘ (Sipfe) 


pla AMI e EMETERY OR CRaMWiAPORY 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL er 'S SIGNATURE fs 
Yorrd me TERY eis 


oan FEB 7: 4967 frhcalta Vadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92860 CERTIFICATE OF DEATH NOR52 


ould~ 


A 


weherst? 


= 1, PLACE OF DEATH | 7, USUAL RESIDENCE (Where decaesed lived, If institution: Rasigance before admission) 
Ses ss “Ef Yor b. COUNTY 
E05 L@oert- coe MARYLAND Land Wilek'Co 
BES b. CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN Ib “a Aa 18 TOMN (If outside corporate limits, write RURAL and giva neeres! town) 
--* write ‘ti: end give nearest town) ) 
33s asrsbhyur 5 hisburv se Z 
0 O's — ———— 
elas NAME OF HOSPITAJZOR INSTITUTION (if not In hospital, give strae! eddrass) 4, STREET ADDRESS “) e. IS RESIDENCE 
a 5 ei ‘a hon se ON A FARM? 
ae t 
3420" [erin se [a_ CCrnrre le Be Ne Z26 Westorer Live ves [NOB 
3 aa 3. NAME OF First Ha Month Day Year 
pee [bese  Edlupe/ eu / La Zs P Ska 

£ ‘ype er print] Beata > 

Scie eS 
wi 2 
ves 3. SEK 6. COLOR OR RACE|7” MARRIED [Je NEVER dL Ly] 8 DATE OF Birth 9. AGE (In a IF UNDER he eS 24 
B95. last birthday) seth oo Hours a 
ge 8 lef €. eG ro_\ wow] vivorcio | //-/% = 1893 73. 
$823 10a. USUAL OCCUPATION [Givd kind ol work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staia, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se > dona during most ol working lila, avan it retired) é k 
Zee Gak de Va Swot. /C, +4 aS A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAMI 


Sarah Gilins 


| Wiliam Mi} heuewe, 


vt Hike the deceased from.. K AA61f_f...! Pf to...., fs ee /, 904 that (1) (we) last 


Ty 19 4 ig and th fe causes and on the date stated above. 


ATTENDING STAFF 
mp. | PHYS. ne Pays. [} 


Ze, BURIAL, CREMATION, 
ois rei 


23b. DATE THEREOF 23c. NAME OF LM B CREMATORY 


= = RS —— 67 niger, 
ecto () Aen Bolly Some BX), Mi. 


road Ts. was eee EVER INU. Aan FORCES? | 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, o unkown) | (Ifyesgivewarordates ol servi 
o oO 
a2ak sai hpued Collins - 736 weshove r De. sre! 
BRee 18. CAUSE OF DEATH [Entar only one couse por line fers), [b), end (ch) | INTERVAL BETWEEN 
ce] 5 INSET AND DEATH 
By A? PART |. DEATH WAS CAUSED BY: 4 ¢ hf t 
Zene IMMEDIATE CAUSE (2) Va. Juana _ 
aned ») 
a4 88 DUE TO 
Eee = i Ic 
23 4 Conditions, if any, which {b) 
5 4 gave risa lo immediate causa 
Bede [a}, stating the undarlying ( CUETO 
a 2 couse lasl. ~~ () 
BBro Zz PART Il. OTHER SIGNIFICANT CONDITJOMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 6 Ol 
* = = 
2Ais| _~ ¢ : WD daar coe 
= |20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR’ mers of ini i . 
£ | 2] orconrrsurine Ly CAUSE oF DEATH | 7° EE HO ET CCUBRED [Enter nature 
3 & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
a = ee 
2S S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
3 2 fleur secm Whila __Not Whila factory, streat, offica bldg, ares | 
4 EY fet work [—] at work 
a 
a 
2 
= 
“ 
° 
a 
gs 
z 
3 
3 


director, page 3 should be detached for use as the burial-transit 


Grass Hh: | 
25a. REC'D BY REGISTRAR | 25b. 
DATE FEB 2 8 he 


ISTRAR'S. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 o~ _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR shay \} 0286% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. etace oF oeata 7. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmvssion) 
ee ay Pas 0. COUNTY 5 a o. STATE b. COUNTY... % 
see os S Wicomico MARYLAND Mary Land Wicomico 
Bok = B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib TEV OR TOWN (IF outside corporate Tits, wile RURAL ond give Teorest town) 
Bias «£ write RURAL gnd give neorest town) tee 
Se: ge Ba isbury Pittsville AAx-| 
r 3s Ee = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ eS 
9S ra Wd DOA Peninsula General Hospital Richardson's Labor Camp ves (] no C) 
si & 3. NAME OF First Middle Lost 4 pare Month Doy Year 
2 = Qype or int) GERTRUDE COLLINS oF 2-71-67 iy 
gf £ 6. COLOR OR RACE | 7 MARRIED VR i PATE OF BIRTA 7 Sp Tn years 


Item 18. Give Pa 
So 


&) 


Health or its designated ogent, prior to burial, cremation, or removol, ond in dny event within 72 hours ofter death 


during most of working life, even if retired) 


12. CITIZEN OF WHAT 
TRY, 

g 7 

ee con a 

INFORMANT We Addyess x ) WV 

rlQ J UL grr a 


14. MOTHER'S MAIDE 


; lost Jirthdo 
wipowed [1] bivorceo (7) pein 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND a Ait OR ‘i BIRTHPLACE {Stote te county) 
| b wal) 
13, FATHER” = ‘i 


IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ee ‘ul INTERVAL BETWEEN 
, OR EAH a TT TEAE CAUSE fo) Oncho pneumonia Gays 
V 7/1 X DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


Poge 3 should be used os o burial-tronsit permit. 


stoting the underlying couse pues 
Si a’ ) 
cz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
5\s = PERF 
ad Fol 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
& | PRIMARY Clor CONTRIBUTING LI e 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city or town) ~ (County) (Stote) 
S Hour o.m. While peak ar foctory, street, office bldg., etc.) 
= p.m. 19 ot work L) ot work 


21. I certify thot | took charge af the ensins ery abave, held an Autapsy [_], _Inspectian [29, _ Inquiry [% ond in my opinion 
death resulted fro: _Noturol causes (KJ, Accident [_], Suicide [[], Homicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (if) 


Bh ee ip, ASSISTANT MEDICAL EXAMINER [_] rete EN 
uM L) Le ed Ml DEPUTY MEDICAL EXAMINER February 7, 1967 


~] NAME (Type) }) 9 amden Address (Street, city, tows_erpunty) 
py | 232. BURIAL, CREMATION, 236 /f04 Br Coneree OW CREMATOR iP BAION (City or Tow, (County) ote) (| 
REMOVAL (Specify) oy) Ls D hh, L y é Dd, y) a 
Ziad 50. RECD, BYAREGISTRAR REGESAIGUS 7 
(' “KK ERAL-DIRECTOR aK Bo. Ve . 1967 “F Pe Ce 


ho \ \ DATE 
) 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 


5 moy be retoined for your files. 


necessary, please execute the certificate, writing the word “pending” in pen 
JO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth 


VR AISME (5) 
6M 1/66 


IV) MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02862 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02854 
HEALTH DEPT. [7 ptace oF beata 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
are 0. COUNTY o. STATE b. COUNTY i 
es Wicomico MARYLAND Maryland Wicanico 
5s 6. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (if autside cosparate limits, write RURAL ond give nearest tawn) 
oe write RURAL ond give nearest fawn) ne 
ts aLisbu Salisbury Ips 
a5 & NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS «. B REIDENCE 
an a - ¥ 
2 350 Peninsula General Hospital 09 Lake St. ves [J No Bet 
a5 NAME OF First Middle Lost 4. DATE Month Doy Year 
~N AS 4 F 
aie {Type oF print) GEORGE STANLEY COOK hee 2-3-67 ' 
£é= G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [2] @. DATE OF BIRTH 7 AGE Tin na (Euaber [YEAR TF UNDER TEARS. 
Ss lost fo lonths ays | Hours | Min. 
ig woowen []_pworcen | Apri /7.-/90 ah ve | eee ed 
a Too, USUAL OCCUPATION (Give Kind af wark done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (State or 13 | country) 72, CITIZEN OF WHAT 
2 during most of working life, even if retired) ww) a 4 ¢ . eA 
> 9 Dore k WYETI PLS Es wv ds A. 
1 MOTHER'S MAJBEN NAME 
i 7 TT (GAA. & ¢ = 
Te gee ST ARMED TRG? 16, SOCIAL as NO. | 17, INFORMANT address 2 
(es 10, or unknawn) |(If yes Give war or dates af service) E ofp i ae, f A 10S, te St 
Tel wey, AedJAa7h OTC 


18. CAUSE OF DEATH (Enter only one cause per line fo {a}, (b), ond (¢).) 


PART I. Beat WAS CAUSED BY: 7 
"IMMEDIATE CAUSE (0) _LObax_pneumonia 


, cremation, or removal, and in a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @.. is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


a 

a 

2 

‘ie 

i 

S 

a 

= 

S 5 

bax YIOK DUE TO 

2 EV Conditions, if ony, which gove (b) 

3 tise ta immediate cause (a), DUET 

°° stoting the underlying cause NETO 

2 lost — () 

o— mts 

3 2 co_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) We WAS AUTOSY 

$a S 

5 ves im 

2.2 3s 

S ey = 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

zs & | PRIMARY C} or CONTRIBUTING CI 
gs a SS | CAUSE OF DEATH 
2. S {20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (stote) 
so g Hour a.m While Not While foctory, street, office bldg,, etc.) 
Seve p.m. 19 at Lal) et wark Ld 

ao : = 
sae 21. I certify that.| tack charge af the remains described abave, held an Autopsy ee Inspectian KX], Inquiry [X], and in my opinion 
25 & death resulted causes [XJ, Accident [J], Suicide [J], Homicide era manner [_] 
Sas seni ” CHIEF MEDICAL EXAMINER 
Ben SONATE wncp. ASSISTANT MEDICAL EXAMINER ro oe Ane eran 

5 
ges exammes Hark Le Royer .D. DEPUTY MEDICAL EXAMINER fC] February 6, 1967 
zZ £ NAME (Type) 09 _C; F Address (Street, city, town, or county) 
ex's 230. BURIAL, CREMATION, tb TE Dar ae lp 3 F EMERY “OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
nor RI OVA (peal) Th Soe Be 3: A za ; 5 ‘ iy 
7B) fEL4 
24 UNERAT DIRECTOR arr SS 250. RECD BY REGISTRAR ASb. REGISTRAR'S SIGNATURE 
c 
ven ts JoLley Funeral Home, Salisbury, Md, ot FEB 4 1967 (Cords 


he 
fter death. Ze 


filled in by the funeral- de 
Pages 1 and/2 


ate be executed within 4 hours after deati 


Then please remove carbon papers. 


ing physician and completely 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours at 
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be detached for use as the bur: 


director, page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the 


VR A15 (4) 
15M 4-64 


yO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "BREE 
92863 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a . a. STATE b. COUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor repeats limlts, icy eae 4 sat % 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and ne nearest town) 
Salisbury 7 Salisbu: Jade | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, 20a) street address) || d. STREET ADDRESS ry e. pete 
Peninsula General Hospital 226 Monticello Ave. ves] _no Gd 
3. reo First Middie Last 4. pete Month Day Year 
Clype or print) PAULINE KATHERINE CULVER | DEATH Februar 219 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_} | 8- DATE OF BIRTH 
Female White. WIDOWED [EX] pivorceo{_]|Jan. 13, 1904 


9. pcea neers IFUNDER 1 YEAR |IF UNDER 24 HRS, 
me Irthday) orgs | 28 Days oy Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Mice eusress OR 11. BIRTHPLACE (County & State, or foreign country) 


12. rte Be WHAT 
during most of working life, even If retired) COUNTR' 


House-wife Philade. iphia, Pa. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Unk Feuse Freida Ott 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee Shee Mr Wayne A. Culver (Son) 
_226 Monticello Avenue, Salisbury, Md, 
18. GAUSE OF DEATH [Enter only one cause par line for (a), (b)yand (c).1 INTERVAL BETWEEN 
A A, ~ *| ONSEY AND DEATH 
PART |. OEATH WAS CAUSED BY: Any’ Oncrnronr ebesyro 
RN rie renee se ad ate jt a Kaa vy ina 


DUE TO 
coral If any, which ) (Sree ee if cen 3 “ye 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


Hour a.m. factory, street, office bldg. sete. ) 


p.m. 


While Not VAT] 
at work 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
2 Ma) a EE 

8 ves[-] No fr] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part of Part 11 of [rem 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEAT 

2 | (ir EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (Coun) Ctatey 
8 

= 


at work 


that (I) (we) last 


, from the‘causes and on thé date stated above, 
| 22b. DATE ee 


GE ron C1 § pis. Fabs /1967 


22a, SIGNATURE 
ATTENDING 
PHYS. 


22c, PHYSICIAN’ 


22d. AOORESS 
NAME (Type) , 


23a. ee 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (Clty, town or county) (State) 
uria, Feb, 4,1967 Bridgeville Cemetery Bridgeville, Delaware 
24, FUNERAL OIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ohEB 6 _ 1967 aonibg Hedge 


+ 
5 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove (b) s Be 
tise to immediote couse (0), DUE To 

stoting the underlying couse 

ie ir ae a 9 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 
AG, 82864 CERTIFICATE OF DEATH 
re 
5 ee 4 We Ms ii DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
7 os 0. COUNT 0. STATE b. COUNTY 
5s 275 Wicomico MARYLAND Maryland Worceste 
= = a6 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cage Sa write RURAL ond give neorest town) - 
yee ; 10 weeks Pocomoke Cit 
<= ane d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDE! 
a se ~ ON’ A FARM? 
= Bee Pee pie eee ne por or 32 Greenway Avenue ves [] no K] 
a ee 3. NAME OF First Middle lost 4, DATE Month Doy Year 
>. “5 ECEASED ; 5 OF 
5 3 hoa HARRY JACKSON ua Be SR tum So hrwers 
£ 2 ® sf S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH a AGE yritaon i 
2 < ac Wafe , Fe| wow C oworeo Fully 7, 1921 phar Leb 
3 io ee fhe eet eS pea ward, 10b. ied BUSINESS OR i 12. CITIZEN OF WHAT 
£ BUSU Coal aN ener ot l 
2 582 SHES Ee ete Retalt Drug 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £ - * 
ee cse Harry Jackson Custis Nellie Stanford 
ve eS the WAS Le 0 Be ee Rae , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
° ——— es, no, or unknown) |(If yes or gt dotes of service x! A 
2 ES yes i wwe’ 218-10-8059] Mrs Beverly Custis, Pocomoke City,Md. 
2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 5 IMMEDIATE CAUSE (0) 
ce 5 4iL™X DUE TO 
2 
= 
s 
= 
ahs 
= 
= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 19. Wis auresy 
S 3 Terao aes = a , b shy t ; 
< g ( ah f - operative 2 Aonihrs | hb Subba tec. Lire s5", hacdunel STUuLG, vis [No 
© | 20c! ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item’ 1B.) ‘ 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S {UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 Berea atonorkalles 


21. U certify thot (!).(this haspital) attended the deceased fram. 2f3 CE | ta Z/1O _, 1967, that (1) (we) last 
saw the deceased alive an__. 2/10 219 4 Z., ond that death accurred ato, fram causes and an the date stated abave. 


Ta, SIGNATURE a p Aas mi a 2b, DATp SIGNED, 
VEE eee imei ™ 0A_——mo—puys, a oirecrorn OO pas, DL 2773/6 


e 3 should be detached for use os the burial-transit 


should be filed with the Stote Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


es 22. PHYSICIAN'S 22d. ADDRESS. 3 5 
aS rane) Wi Mliam £2 Sadie, Medica beg Asbury Wie Md 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY BR oe 23d, LOCATION (City or Town) (County) (Stote) 
2 EMOVAL (Sporify) a 4 . 
s Bu ey! 2-13-196 First Baptis Pocomoke City Wor. Md. 
4. FUNFRAL DIRECTOR q ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yo Mie v 


WW | Adak NY. K/sany, Pocomoke City, Md. | om 
O O 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gages? eentiFicare ‘OF DEATH 


]. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissia 


3S a, COUNTY : a. STAT b. COUNTY 
ee Wicomico MARYLAND ‘Maryland Dorchester 
2 2s b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
£8 wtite RURAL and give nearest town : 
ES ‘ salisbury 967 days Cambridge 
i d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS €. Bak ats 
~ 4 
= he Deer's Head State Hospital 30 Edgewood Avenue ves [] wo 
= v NEE First Middle Lost 4, DATE Month Doy Yeor 
c OF 
> (Type ar print) Julius DARBY peti FEBRUARY 14 67 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED (_] 8. DATE OF BIRTH & 720/89] ? ice fs yeors IF UNDER | YEAR_ | IF UNDER 24 HRS. 


igthday) | Manths | Doys ] Hours ] Min. 
wipoweD pivorceD (] UU ME ine a 


Male 


physicion ond completely filled in 3 


permit. Then pleose remove carbon papers. 


|, cremation, 


i 
S 
rd 
= Negro 
e 100. USUAL OCCUPATION es kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
= during most gf workigg life, even if retired) INDUSPRY é ‘ Uy RY 2 4 
3 ADAaRERL DEG Zt. f Aft SSOUR t 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
2 WA VM Ew HW / 2 
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT of Address 4 
5 (Yes, no, opunknown) |{If yes give wor ar dotes of service} ff A re 
Mc Rb 6-1/8" OCPA ta Bridges Oe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) EEN 
min. 


PART |. DEATH WAS CAUSED BY: # 
IMMEDIATE CAUSE (o) ACULE Coronary thrombosis 


= 
a 
e 
oF 


The law requires thot the death certificate be executed within 24 hours after deoth. 


5 VAO DUE TO 
g Conditions, if ony, which gave «)_Arteriosclerotic cardio vascular disease 
5 tise to immediate couse (0), DUE TO 
2 stoting the underlying couse 
3S fost. J LEA) 
£ = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
= / WS SSS 
35 e Tues, latent treated. ves(] No 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 2. (City ar town) (County) (State) 
Hour o.m. While oO Not While Oo foctory, street, affice bldg., etc.) 


p.m, 19 ot work ot work 
21. Leertity that (I) (this hospital) attended the deceased framaIune 22 _, 196 @ebruary Li, 1967, that (I) (we) last 
ry ih , and that death occurred at_C24UM, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


gee 
saw the deceased alive anFebrua: 19.67. 


director, page 3 should be detached for use os the b 


should be Ned with the State Dept. of Health prior to bu 


Page 4 moy be retained by the hosp 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


i. SIpN Bad == a 7b. DATE SIGNED 
z MD. _ PHYS. (1 pirecror (1 pas, 2-1h-67 
We. PHYSICIAN'S 72d. ADDRESS : : 
/ NaME(Type) Dr. C. He Winnacott Deer's Head State Hospital, Salisbury ,Md 

To. ee Tb, DATE THEREOF Tc. NAME DF CEMETERY OR CREMATORY 7d, LOCATION (City ar Town) (County) (Stole) 
BVA |: ae ae, e 2 5 - ; 
OQ 1g -— 6 —b/\Ath CalVdar elér ida Léa ~SSE JE 

7A, FUNE! ea] ADDRE 750. RAD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

sna in hy Berey Lr— Milkord, Del \ ql 817 67 _ | 


a Dae~ li were ra) —— LER: LH Cpr JIeEVel, x7 


: MARYLAND STATE DEPARTMENT OF HEALTH 
OP RET OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


19 et work [_] et work [_] 


fy that (|) (SOKOMDOMENSL) attended the deceased from.. 


.2/1/67....19. 


P. 


saw the deceased alive on 


s ez 
a : 02858 __ 
® s2 1 ace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gong ph eal . e. STATE b. COUNTY 
2 E55 _.__iigemico MARYLAND Maryland —__ ilicemico us 
ze > 5 3 b. ciry OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 
Pees writa RURAL and give neerest town) A 
© 38s Salisbury y Ao =/ 
= = - e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS E ‘@. IS RESIDENCE 
= Sioa ON A FARM? 
RB sf=° | Pinensule General Hospital es res a) NOD 
5 2 aN 3. NAME OF First Middie Month Dey ¥ 
a a a & geet 
. & ype oF print . DEATH 
Sesto Clayten Dashield (Deshields) Hy eZ. 
g wee 5. SEX 6.°COLOR OR RACE) 7, yARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 
o 25: lest bisthday) |"jionths) Days | Hours | 
oH $2 lonfhs| Days | Hours | Min. 
3 ges Me WIDOWED Divorcep [] yes. 
5 41890 =i u 
sf ty Fy 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI Ti, BIRTHPLACE (County & Stele, or for country) 12, CITIZEN OF WHAT COUNTRY? 
= 5 ~ done during mos! of working life, even if ratired) 
Rees : : 
co Maryland _ le = 
é ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME S - A F 
a) 
ae 
pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ite 4 (Yes, no, or unkown) | (Ifyes give weror detes of service) 
i SAS y ‘ 
fe ' 
fetag§ Se il a Fulton Dashield led AWN 
gSRES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] t.2.D.1 Hebre nal hrvenvenn 
oy 23 ae, PART |. DEATH WAS CAUSED BY; SRE AND DEATH 
eZee IMMEDIATE CAUSE (a) Myocardial Infarction == 2 te = 
a 4 Z ‘7 d 
= go fe ye / DUE TO. 
£e% a 
25836 Conditions, if eny, which «Hypertensive Cardiovascular Disease _ 34 Years . 
e) s os. geve risa to immediete ceuse - 
Faigle (a), steting the underlying (| DUETO 
3 aoe ae cause lest. . ¥ te) 
BS 82 a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOFSY 
] SSeS 
gsc |% 
BSA NS 
3 = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INI! RRED. inj i i 3) 
fe & ‘OP CONTRIBUTING [) CAUSE OF DEATH ‘Ob. SRI IOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =; = ee 
3X | & | Boe. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
3s Fa gL fare Whi Not While factory, straet, office bldg., etc.) | 
ea j= 
ere) 
Zz 
32 
as 
Ga 
o 
oe 
cs 
as 
53 
oe 
ge 
38 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


as So Rot ATTENDING MED. STAFF 2b. SIGNED 
£ 3 NY 3 mp. | PHYS. pirector [_] PHYS. [] 214/67 
2c. PHYSICIAN'S 22d. ADDRESS 
an Wen Ivory U. Sully, Jre, Md, 21811 
23e. BURIAL, CREMATION, | 236. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) | | ; 


24 FUNERAL DIRECTOR’S SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ane Boee 196 fChaybo, 


VR AIS. ag 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iY 


- O2867 CERTIFICATE OF DEATH 02859 
os 
3 S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
° Lae * count’ $8 Wicomico Peat Mee b COUNTY WA. comico 
= = g's b. ues TOWN (if outside Gis ese Halts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
mn; 7 
g 588 OSE ERY LETS Lire Jesterville 2.2-) 
fz Z (as @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENGE 
See Ay Jesterviile 
\ S25 00 yes] no 
Peer iS 3. NAME OF 
28 = Beye er First Middie Last 4. DATE Month Day —Year 
es ¢ (ype or print) JOHN W. DASHIELLS| Pete of fl \ Meee) 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[}] ® DATE OF BIRTH 9. AGE poyaa ui ae NE int sie 
o> ES lonths ays jours n. 
Bes M Negro winowe [®}—_vivorceo J }Apr.I0,1880 |86 yrs. 
= 103, USUAL OCCUPATION (alve kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Laborer Jesterviite Ma, Mie e 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dore Baily unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Nu 210-20- ‘(86 athanie i 

18. CAUSE OF DEATH [Enter only one cause per Jige for (a), (b), and (c).] 

PART 1. DEATH WAS CAUSED BY: 2 

, IMMEDIATE CAUSE a 

NOY 

tel TS. 
gave rise to Immediate 


transit permit. Then 


ulres, that the death certificate be executed withi 


PERFORMED? 


_ ves[] eOPT 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Pert II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH aS ae ee 


gy. cause (a), stating the DUE r 

= underlying cause last, Oo) 

= aa ORIEESRTACANT SORDIT SORE Ke BUA NOTR MINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 

3 


ificate has been signed by the attending pl 


page 3 should be detached for use as the burial 


Dept. of Health prior to burial, cremation, or removal, 
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Bes & 
B38 | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
a 
Fes 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE GF INTURY Glan, farm] 207. (Clty oF town) (County) Grate) 
nese 4 whil Not wh eto et, office bidg., etc.) 
= = FS = i ot we i emya arene mr 
Se2238 = at work{_] et work |_| 
AE 222 on Teertity that (1) (this Sa 2 tos 19% Z that (W) (we) last 
£235 
ESeSs saw the depeased akve on_A iA , fi vk the causes Flue ut the date stated above. 
=<2O,F 22a, OT ol/ U TE SIGPED 
SLL o0 ATTENDING STAFF G 
o>ees ay, PHYS. Binecror (] pve. 
“a4 = a 22d. ADDR 
Sv GSo | 
~~ 2Ee 
e228 23a, BURIAL aratt oat DATE THEREOF 23c, NAME OF nb IR CREMATORY be LOGATION (City, town or county) tate) 
oF 6G L- en fe ee ry) 
- = eat 4 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC" | BY REGIS 2 TSTRAR'S SIGNATURE 
VR AIS (4) Atuewouy E igre Crisiiesu © 
15M 4-64 agi Koma bare FER 


at ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R68 CERTIFICATE OF DEATH 
“e awe 
3 SEE | Vi fl ou OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss ss5% 0. COUNTY o. STATE. b. COUNTY 
5s =-73S Wicomico MARYLAND Maryland Wicomico 
2os . R IN (If outside corporote limits, c. LEN IF STAY IN ¢. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn| 
fas B. aa f outs i i LENGTH OF STAY IN 16 city 6 f 
=Su write ‘and give neorest tawn| * 
o 388 ati Sbuy 6 Days Salisbury 
ee ee ey d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 
x yer fo Peninsula General Hospital Rt. 
c Bae 
= 32% 3. NAME OF First Middle Last 4. DATE Manth 
2 2 7 ero DONALD FRANCIS DUNNOCK tan 2 
£ 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED 8. DATE OF BIRTH in years 
Es bi oO 
g & o> Male White | WIDOWED af oworco FJ] Mareh 15,1893 cc a iy 
= 
3 se e [ea USUAL el Eppes ahaa dete 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (County & State, or foreign country) 12. UAE oF WHAT 
2 < 
icpms ge uring mos! Blawg Meare ommex Maryland, Dorchester LOWRY 
= gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= as 3 Matthias M. Dunnock Virginia Smith 
s £ 9 TS. WAS DECEASED EVER NUS, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘a4 l, if 
2 se5 KYes,pe, ar unknown) ji yesgive worardotesofserieey 538-1081 | Mrs. Helen S. Dunnock, Sec 2 
= 
owe, as 18. CAUSE OF DEATH (Enter anly one couse per line for @, (8), ond (4) 7 INTERVAL BETWEEN 
Ss ae PART |. DEATH WAS CAUSED BY: ie p> ff Ap ONSET AND DEATH 
B.355 IMMEDIATE CAUSE (0) ALMA, —_— LN At (hAK I, 
Of Sins ee DUE TO ( D 
"s 22.2 Conditions, if ony, which gave () 
25 255 tise to immediate cause (a), 
a 
2 2 a = aa the underlying cause DUE z 
Sis ori st. — ss « 
SE8,5 — 
oe ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
=s2ec 416 a ae oe PERFORMED? 
5 eo be AE yes [} NO \LY 
—~ O [=3 Marj 
2s 28 2 = 20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
fae 
wears & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xz us5 Ss 3 20c. cee OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Boeee 2 Hour om. While [oy Netwhile pa] focary, set office bldg, et) 
Re ee at work Lod ot wark 
Z>S5os - 
e5=52 ad aa that (1) (this hospital) attend the ceeeaed fram tf Were toss , KEY, thor (I) (we) fost 
ae gst 19_\_, and that death occurred ot Bn, from couses and an the date stoted obove. 
Bese ATTENDING MED. STAFF ay 
See? 4 MD. PHYS. FX) oirecror OO vs, O 
25° Se Ze. PHYSICIANS ; 7d. ADDRESS . 
= 2s as / NAME(Type) Wilber R. Ellis, Jr., M.D. Medical Center, Salisbury,Md. 
&-&s5 
33 = mr 30. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or a fey (Stote) 
pa i= if 
of nai mene 3-1-1967 Parsons Cemetery Salisbury ,Marylan 
= aa 


= 
EE 
an 
PSs 


Sh a oe ADDRESS Jand 750. RECD BY REGISTRAR 250. sob ey TOR 
i Hill Funeral Home Salisbury, Marylan bs MAR 1 4967 sae ‘orlig') 


Yanna“. Pye Joa » 


ttems 16,19&21 Film 306 3 AND, STATE DEPARTMENT OF HEALTH 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], —Inspectian [XJ], Inquiry [XJ], and in my opinian 
death resulted from Natural cousey [=], Accident (_], Suicide (FJ, Homicide (J, Undetermined manner (_] 


1 . ] Gn’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7° FOR STA 24 02869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02861 
HEALTH DEPT_\~ \7 etace oF veatw Z USUAL RESIDENCE (Where deceosed lived. i institution: Residence before admission 
} 
Bate. ae a. COUNTY J a. STATE b. COUNTY , 
eS SE Wicomico MARYLAND Maryland Wicomico 
2 ae o = ae b. CITY OR TOWN (If autside corporate limits, cc. LENGTH GF STAY tN Ib «. CITY GR TOWN (If cutside corparate limits, write RURAL ond give nearest town) 
3 B fe) EF, write RURAL and give nearest tawn) rh 
Se aoe alisbury Salisbury a 
5 ey gts 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) 4, STREET ADDRESS 0. RETDENCE 
eat (Eerie 
48-2 ggeue Of 804 E, Church Street 804 EB. Church Street yes [] NO 
3 iB = hea Ey NAME OF First Middle lost 4. DATE Month Day ‘Year 
= or a 
eee Es (Type or print) JOHN WILLIAM ELLIOTT, e DEATH ~=Febru 18 1967 
2°05 £8 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH a AGE fin a] SORE i 
6s. J las! birthday) janths ‘a fours 
° = % eS > Male White wipoweD [7] pivorceD [} 25,190 6 yrs 2 ys 
sé = ie 100, USUAL OCCUPATION {Give kind of wark dane 10b, KIND OF BUSINESS OR V1. BIRTHPLACE (State ar fareign country) 42. CITIZEN OF WHAT 
S 
SEO f° et ees baci lite, even if retired) INDUSTRY 5 COUNTRY? 
Sev. sf borer indow Cleaning Serv. Salisbury, Maryland 
est 2° 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See 4 es 4 : 
Sas oF A. Lee Elliott Mary Wright 
oe £5 . WAS DECEASED uae ARMED FORCES? iF SOCIAL SECURITY NO. V7. can C dicts ( ae ) 
Peo zi es, no, arunknawn: yes give war ar dates af service] ie ei ada EL. ie! ite 
323 Ea No 159-03-2050 OA E, Church Street, Splish 
geet | Te 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c}) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: : Al AT! 
B28 gs aks, IMMEDIATE CAUSE (o) ___pilepsy _ 
25 = >. DUE TO 
Pee = = Canditians, if any, which gave (b) 
eee) Be rise ta immediate cause (a), but 
epee as ef stating the underlying couse ETO 
£23 8. Wt” | agate «9 
ee s 
SS BS |x| PATH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= = ——— ? 
2 s = e 3 = ves [] No 
= 2s 5 = } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B} 
=o 28 & | PRIMARY Cl or CONTRIBUTING CI 
& g Byee S | CAUSE OF DEATH. 
ZoGEfe S P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Sf<-52.8 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
Zoos es p.m. 19 aiwark LD atwate. Ce) 
mSs7eR 
ausO set 
(ee os: 
e 
S2cens 
sfsas 
=252s7 
a [; 2 
Eset e 
5 SOR Ss 
oss 
S22 sz 
Sete s 
2S ce e fo 


5 may be retoined for your files. 


() CHIEF MEDICAL EXAMINER [7] 
ar CoA ; ad cp. ASSISTANT MEDICAL ExamiNer [_] a2 "i 67 
eames Dr. Egril L, Royer) Deu mepicat pune BY = February _/19 
oA NAME Tlype) 09 amden sAvenked 3 lishium Address (Street, city, tawn, ar caunty) 
Ba, BURIAL CREMATION, Tab. DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) aT 
MOVAL (Speci : 

Burigt™” Feb. 21,1967| Mt. Pleasant Cemetery Wicomico County, Marylan: 

24, FUNERAL DIRECTOR ADDRESS Ya. RECD BY REGISTRAR 7Sb._ REGISTRAR'S SIGNATURE 


en HOLLOWAY & COMPANY, SALISBURY, MARYLAND mf EB 2 1 YOorrbg Yoege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02870 CERTIFICATE OF DEATH 


¥ the funeral 
‘ages | on 
fter deo 


and in any event, within 72 hours a 


Then hag remove corbon papers. 


1. PLACE OF DEATH 
o. COUNTY 


b. COUNTY = * e 
4 MARYLAND. Zp 


9 
. “oulside corporofe limits, ¢. LENGTH OF STAY IN 1b 
write RURAL ond give nearest tawn) 


a A 
ifie corporote limits, write RURAL and give nearest town) 


b y ta 
a. NAME JSPIYAT OR INSTITUTION (If not in hospital, give street oddress) @. 1S RESIDENT 
ON A FARM? 
Dp - yes [] No EN 
a Teor i = Lost 4. DATE Month 
OF — 
Hiss or print) = Vins DEATH- Eachis My AF 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In yeors 
Oo hf Lo 6Slost (teen) 
Hitele| Me wioowep [[] DIVORCED ue veya 
100. USUAL OCCUPATION ions kind éf work done 10b. KIND OF BUSINESS OR II BIRTHPLACE4County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mog) of yorking lite, even if retired) INDUSIR COUNTRY ? 
Fn Lidl do a OFS em wher USFt uf 
Ny N 14. MOTHER'S MAIDEN NAl ¥ 
f) ( p oD P) 
(CALL Gi-s-1 AAAeVAd Ah fg RNY y 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT —« Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


SFO 


-tronsit permit. 
, cremotion, or removol 


The low requires that the death certificate be executed within 24 hours after deoth. 
igned by the attending physician and completely filled in b 


I or attending physicion. 


should be fied with the Stote Dept. of Heolth prior to buri 


—_ 


director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 moy be retoined by the ho: 


8s 
=> 


d LV haf UL’ a 
‘3 INTERVA| 
PART |, DEATH WAS CAUSED BY: y Vn a ON 
IMMEDIATE CAUSE (0) O 4 haf -E-t “| 
Conditions, if ony, which gove (b) 2 AAA 2A). 


tise to immediote couse (0), DUE TO 
rionanheuutderivitateree ; = eek 
ie (0 te 

34 19, WAS AUTOPSY 


BRMIN: 

Ss PERFORMED? 
8 AF Sy. Lt Vi oe: Gi CS gieng 51) _NO 
= | 200. ACCIDENT WAS UNDERLYING 1) HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘ | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Fa Hour o.m. While Not While foctpy, street, office bldg,, etc.) 

p.m. 19 ot work O ot work O 2 L 


VUE DE OL mo _ AGA, ZL, 92! that (I) (we) last 
2M Afom causes and an the date stated gbave. 
an 22. DATPAIGNED 


f ; ATTENDING 4 D. ° "4 STAFF 
A VY be 2.bb MD. PHYS. (~ oieecror CO pays. 0) : 


‘ Tid. ADDRESS 4 LAA 
dD e é: 


————- 0 fm¢zztes — Hae 


74 


280. BURIAL, CREMATION, 23b. DATE THEREOF R CREMATORY 3d. LOCATION (City 9 (County) (Stote) 
REMOVAL (Specify) et ; 
&. ps [e's ma 67 va LIV he S ATX LACE Cres G 
‘24-—-FUNERAL DIRECTOR () ADDRESS” 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


0 ( A, C/G + |ome MAR 2 196 Monk eck 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


@ 3 should be detached far use as the burial-transit 


led with the State Dept. of Health priar to burial 


1 


directar, pa 


Id be fi 


shau 


/ 


of 


= CERTIFICATE OF DEATH 02863 
ss ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) / 
2 oe } 0. qe ates ere 0. STATE BCOUNTY Vv 
2o = / 
2 8S b. CITY OR TOWN {if outside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= oe ae URAL x give nearest tawn} MANOKIN - ‘ 
= "7 ‘ 
Bs Ur; ts L 
a= ae d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 8. i Aas 
& 2 
232 /0| Peninsula General Hospital ws A) 00 
ao 3. NAME OF First Middle Lost 4. DATE Month Do Ye 
$32 ECEASED OF j is 
Sot Type or print) a Sa O7/d/ ne DEATH ebn, y, 
Ee Fe S. SEX 6, COLOR OR/RACE 7. MARRIED ie NEVER MARRIED le 8, DATE OF BIRTH a id ens a 
Ss irthday| in. 
52 ma /e While WIDOWED pivorceo [FAN 16,1875 98 a 
= 5. < 10a. USUAL OCR Tons kind af work dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
es a during mast af wrowiee if retired) INDUSTRY ALBA N.Y COUNTRY? 
Ss NY, ole 
Feo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c$ F 
S22 JOHN CHAMBERLIN CHRISTINA ROCKEFELLER 
se Ee 
= Hef tr WAS Lae tity U.S. ARMED aly ee Fear 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 ‘es, no, or unknown) |{lf yes give war or dotes of servic 
Pe : 2052-8939 MISS. VIRGINIA FONTAINE MANOKIN,MD. 
o 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b)-and (c)} 
= z PART |. DEATH WAS CAUSED BY: 
>So IMMEDIATE CAUSE (a) 
See Be DUE 0 
2 Conditions, if ony, which gove (b) 
= 


rise ta immediate cause (a), 
stoting the underlying couse 
lost. C) 


<> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Fs] ——S ? 
= yes [_] NO [cH 
& [200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 70d. NIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
= Haut o.m, While Not While foctory, street, office bldg,, etc.) 
pm 19 atwark L) otwork C) ee ; 
2). | certify that (I) (this haspitol) ottended the deceased from_cX ~£ WT to__ ok (C9, 19. /thor(I}) (we) lost 
sow the deceased olive on__2_ > 1€2-f, ond that deoth occurred ot 74" _M, from couses and on the date stoted above. 
7, y) ATTENDING MED STAFE pe 
( Ve . - 
eee AO eee mo. prYs,  (-—orecror OO ows, DO) QD /-@ 
We. PHYSICIAN'S Wo Tid. ADDRESS 7 


NAME (Type) 


Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
UR PAY, (2/19/1967 | MANOKIN PRES, CEMETEHY PRINCESS ANNE, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. i; SISTRAR'S SIGNAT! i 4 
LEVIN R. WILSON PRINCESS ANNE, MDe |omFEB21 (967 f° ?"**7"°“¢ 


] 


FOR S$ 


HEALTH DEPT. 


e. is 


m 18. Give Pages 1, 2, and 3 to 


© 


-transit permit. File pages | and2 with the State Department af 


an 
3 
5 
3 
= 
3 
3 
2 
5 
f} 
<= 
= 
a 
ES 
mi 
= 
~~ 
2. 
2 
3 
x 
3S 
2 
a 
a 
> 
3 
<= 
a 
2 
2 
s 
ES 
= 
a 
o 
z 
= 
= 
~ 
a 
= 
@ 
= 
> 
_ 
> 
a 
o 
=) 
° 
= 


ice alang with farm PM3. Page 


= 

o 

a 
= 


Page 3 should be used as a burial 
|, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exami 


necessary, please execute the certificate, writing the ward “pend 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
ie priar ta burial 


VR AI5ME ih 
6M 1/67 


qf 


S 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before pig 

o. COUNTY ‘ : 0. STATE b, COUNTY 

Wicomico MARYLAND Delaware us sex 
B.CHTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
write RURAL e i - rest ee ’ 
Delmar Vip + 3 
a. NAME OF eo “3 ee (IF nat in hospital, give street address) @. STREET ADDRESS @. RRSIDNE DENCE 
DOA Peninsula General Hospital RD. 2 ves $] No [] 
in NAME OF First Middle Last 4. DATE Month Day Year 
A F 

iisecor an) NANCY Bs FRANKLIN a 2+10-67 9 

5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BiRTH 9. AGE ii years |_IFUNDER] YEAR [JF UNDER 24 HRS. 
lost birthday) Min. 
F W wipowep [1] pivorceD [1] LO-11-3); yis 
1a, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR U1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esse ho he D K 

TS. WAS DECEASED EVER IN U.S ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, orunknown) |{(If yes give war ar dates af service) 


NO = 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 
RT Ww . 
ee ee WHEE OEE (0) Intestinal obstruction 
1/750 DUE TO 


Conditions, if any, which gave (b) Ovarian carcinoma 


tise to immediate couse (a), 


ee Hees 
INSET AN! ‘ATH 
Heaks 


stoting the underlying cause pee 
lost, ) 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
2 ves} No 
Ss 
& | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
3 Hour a.m. While Not While foctory, street, office bldg., etc.) 
= pm. 19 Stupre D> Boeotk 
21. U certify thot | took charge of the remoins — obove, held an Autopsy [_], _ Inspection [XJ], _ Inquiry [KX], ond in my opinion 
deoth resulted f Noturol couses [J], Accident [], Suicide [_], Homicide (“J ~ Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL wa, ASSISTANT MEDICAL ExAMINER 2] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] February 13, 1967 


Address (Street, city, tawn, ar caunty) 


mden A 
230. BURIAL, em) Bb. <a is 23¢. aie oe iar OR-~GREMAFOR 23d. LOCATION (City or Town) (County) (State) 
BRNO get) 
Spt ome Spence now H M and 
24. 5 es ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
es ra Gite 5 a" Hill, Md. ome FER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


8s 


" 


es l,ond 2 
fter deothy 


Le funeral 


Te 


physicion ond completely filled in b 


Frome 
ew) 


, OF re 


ronsit permit. 
cremotion, 


should be fied with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use os the buri 


R 


oan 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 
T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ales 52— 
oy gout o. STATE b. COUNTY 
icomico MARYLAND Maryland 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL =) give neorest town) 
write RURAL ‘and give neorest town) “ , 
Salisbury Sharptown Ze 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS ©. RRSIDENCE 
Penin 3 al Hospita R.F.D.L Mardela Mad, ves LJ] No RK) 
.. NAHE OF First d Middle Wo Lost 4, DATE Month Doy Year 
~ OF 
Type or print) | Lact ] ch Ey A/NES oan/ EARUAR 15 0G 
Ma SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] |" 8. DATE OF BIRTH 9. AGE fi ia TFUNDER 1 YEAR 
lost birthdoy) Min. 
Mal E EGRO | woowo O pivorceD [}|May 20,1902 64 ys. 
Io, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dung ara ree lite, even if retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harrison Gains Martie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pisin aacinn) (If yes give wor or dotas of service] “ 
° 213-22 8469) Vartena Gaines wetettdieed hes ada 
18. CAUSE OF DEATH (Enter only one couse per line Sor (0),,(b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 - OMSgT AND DEATH 
y IMMEDIATE CAUSE (0) <é77 ee 
7 DUE TO 
Conditions, if ony, which gove b) 
rise to immediate couse (0), DUET 
stoting the underlying couse 0 
best. @ 

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT} BUT NOT RELATED TO THR TERMINAL DISEASE CONDITION GIVEN IN PART t 19. WAS AUTOPSY 
= (TATHER SIGNIFICANT CONDITION sy y ERMINAL DISEAS! 0 T Ho) ei 
5 Lee Lu Z Z eC] 
= F200. ACCIDENT WAS UNDERLYING C1 C7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entpg/fioture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH Ay 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME, OF wnaURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 A Not While foctory, stregt, office bldg., etc.) 
9 ot | ot work o : —— 
2.1 feats that (I) (this haspital) a’ rded t the deceased fram_/ Z 2) WEL ta , 19-4 that (I) (we) last 
saw theffeceased alive-on fl 196 Z, and that death accurred ayy eM, ffom causes and on the date stated abave. 
Ro. SIG ld 22b. DATE SIGNED 
AS STAFF 
Zend Jet binecror [pws 
. PHYSIKJAN’S. oe —_ 
© NAME ( ype) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) . 
B a) 8 6 on nedis otown o 


Bo. PR ee o pig ao a 
DATE only Yocotper. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02876 CERTIFICATE OF DEATH 02868 


« 
— 
>| 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 Wl idl a 
(Yes, no, or unknown) (" yes give war ar dotes of service] ewe ase of Minjpe E. _Combrat” if e) 


= 
5 Yes War I Mardela LANES» 

&. 18, CAUSE OF DEATH (Enter anly one cause par line far (a, (6), and (4) ; ° INTERVAL BETWEEN 
= PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
€ . =, __ IMMEDIATE CAUSE (0) : : 

= OUE TO 


Joe 

ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sos a COUNTY | 0. STATE b. COUNTY 
Sats Wicomico MARYLAND Wicomico 
2 56 b. write RURAL and ge nearest yn: . LENGTH OF STAY Y ") «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
prt alisbury 5 Mardela y 
eis . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS «RESIDENCE 
oa ‘ies A 
23s yo|_ Peninsula General Hospital vs CF) oO 
se 3 cea First Middle lost 4, DATE Month Doy Year 
23 4 . OF - 
a Se (ype or print) AL OBER ALLEN Am BRié4\| oom fee Rupr WA 
Zoe S. SEX 6. COLOR OR RACE 7, MARRIED [A] NEVER MARRIED [| 8 DATE OF BIRTH 9 ey vebrs [YeUNDEW YEAR| IF UNDER 74 HRS. 
5 3 last ithday) Months | Doys | Haurs | Min. 
a z mA LE HITE wiooweo oivorto []1Oct. 1, 1896 70 ys 2 

5 10 ere Give kind af wr done Tob. KINO Gates OR 11. BIRTHPLACE (County & State, or foreign country) 12, cITEN OF WHAT 

o i sis st of worl itg, even if retire OUSTR OUNTRY ? 

see | tHetiredy Famer Fe Hebron, Maryland pun 
‘gas 13. aera 14. MOTHER'S MAIDEN NAME 
2<-§ F 

oe James E, Gambrill Martha Ellen Dashields 
£2 
Pigs 
Bas 
£55 
—< 
SES 
Bie 

3 

2 

a 


Conditions, if any, which gave (b) 


Ur 


tise to immediate couse (0}, 
stating the underlying cause 
Cio o i @ 


OUE TO 


zB 
255 
sea 
coo 
Ss 
g ee == | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
ig ce lle ay a : ai 7 PERFORMED? we 
2°76 os ALP WCE Q oe Oa hee ttt er oc e ves [No 
caer & | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter notwfé of injury in Part | or Part Il af item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH Vi 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vs o 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY scan 4 PLACE OF INJURY (Hame, farm, (City ar tawn) {County) (State) 
£50 2 ven a i while Not White foctory, street, office bldg., etc.) 
sas 9 atwark C) otwark () of 
ao all a thot (I) (thi 1) attended the deceased from@Ze7 2 S VWeQ-ta 7cd= od , 19. FZ that (I) (we) last 
ee 
st saw the deceased ui on ra egtn ak WOZ, and thot death occurred at 4022 M, from causes ond | on the dote stoted obove. 
ia 
Sea 
3 


To. SIGNATURE aeaiid ae Wb, DATE SIGNED 
bs . as 
die? “ge MO. PHYS, brecror Cl pis Ol Feb.\ 3/1967 


A 


ie 


a 
shauld be fi 


2c. PHYSICIANS Fe 22d. ADDRESS 
{ NAME (Type) Dr, Thomas P. Bigbee’ Maryland Avenue, Salisbury, Maryland 


Ta, BURIAL CREMATION, | 230. OATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Td, LOCATION (Cty or Town) (County) (State) 
REMOVAL (Spat) 
Feb j emorial Cemetery| Mardela, Maryland 


\ 24. FUNERAL DIRECTOR hater 28a. REC'D BY REGISTRAR Sb. iat SIGNATURE 
reat HOLLOWAY & COMPANY, SALISBURY, MARYLAND 0 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, p 


85 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH ot 


] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ia 
M. 02875 CERTIFICATE OF DEATH 
ez 3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
253 0. COUNTY = o. STATE b.COUNTY . 
Pee iW OmMico MARYLAND Maryland Wicomico 
= 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
eee write RURAL ond give nearest town) otiads Mardela Springs - Rural ae: 
Seas e) sb y oA q- 
free | NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @ 15 RESIDENC 
So S Domi ON A FARM? 
Bee ee = an Domingo ves C] no Dk 
Page 3. NAME OF Firs} Middle lost 4, DATE Month Doy Yeor 
333 DECEASED / oF 
$3 (Type or print) YEA 7: (Toa Geneva Glaz Za DEATH Fx wb 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]} B. DATE OF BIRTH 9. AGE a yeors  fIFUNDER | YEAR J IF UNDER 247HRS. 
£\2 itthdoy) Months | Do Hours | Mi 
BEd )[remate | ncero | woo Eom fglJume 25, 1912 | Bulg [oom | Pe [ em [me 
fc To. USUAL OCCUPATION {Give kind Bene done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} 12. TIEN oF WHAT 
2s during most of working life, even if retir INDUSTRY 
Ze Day Laborer - Marvil Backage Compan Sharptown, Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James W. Stanle Bessie Cook 


mit. Then p 
or removal, 


i MES EE a ie EB | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, nq, or unknown) yes give wor or dotes of service} 
‘Yo 222-12-1421| Dora M, Winfteld, Wilmington, De 


gned by the attending physicion and 


ey 
a2 1B. se DEATH a eal ere couse per line for (0), (b), and (¢).} pe sy Ried en 
= PART |, DEATH WAS CAUSED B 4 Pe/ 
Peas _/ IMMEDIATE CAUSE (0) : Chee | A , 
Seg ae A \ DUE TO 
= Sie Conditions, if ony, which gove )_ Se VD fed. i 
a5 22 tise to immediote couse (0), DUE To 
DPeowo stoting the underlying couse 
3325 Lar 2 se 0) 
& SE __, || PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
Se se 2 vsC] so 
os 
seat & | 20, ACCIDENT WAS UNDERLYING C1] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2£ets Be | OR CONTRIBUTING (CAUSE OF DEATH 
a es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£438 3 Pave. TIME OF INIURY Month, Day, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
LEs° s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= ee 2 Ze mM. | ot work ot work 
aac 21. | certify that (I) Ghe dial) attended the deceased fram. 23 9S bes tat , 197, that (I) (are) last 
Bese ala ZL, and that death d at F_AM, f don the date stated abi 
2es= c 19 , and that death accurred a fi.M, fram causes and on the date stated above. 
S558 he ATTENDING MED STAFF ay ae 
aes 2 “Ke . 
2203 OL Pers i mo. puys. PS) oirecror CO pas, OO 
>, OE Mc. PHYSICIAN'S ‘22d. ADDRESS 
2 = 52 / NAME (Type) 
es 
2 35 230, BURIAL, CREMATION. 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
a2 es Vi : 
eose ree ay Feb.11,196 Beebo MiGamer Near Sharptown, Maryland 
a 2 R 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) 2 
20 MV 


DATE EB 


" (Chirvéin erst 
— SSS 


a 


i 


= \ 
i ! 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82876 4 CERTIFICATE OF DEATH 02868 


rise ta immediate cause (a), 


< 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

Ss g05 a. COUNTY Se a. STATE Rd. b. COUNTY = epee 

5 S-5 RYLAND *) 4A AAD on 

s = y 4 pt 

S$ 2385 Bciy Cac us arse corporate (ae © LENGTH OF STAY IN 1b © CITY OR TOWA (If autside carparate limits, write RURAL and give nearest Town) 

e Soe write an give nearest tawn) v& Fe * —, 

3 B73 alishb (FCT ime DEAL —Lelanp //-R 

2 jose @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS 6 1S RESIDENCE 

= war 0 Sri RD ON _A FARM? 

« 228 Peninsula ¢ pal Hospital ESI) owes 

= =s= a [3 NAME oF oy First Middle Lost 4 DATE Manth Day Year 

= > 2 ABS, , 

= #82 pease WWE Hakkis | diam FeLe, A nb 

2 oe 6 COLOR OR,RACE | 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In years 

3 §fe2 } \ hday) 

e S23 Lay A wiowen Dr pivorceo 11 Set Fel €8O a 

x d 

o Be = ip eee ot ive “a af wark dane \Db. KIND OF BUSINESS OR . BIRTHPLACE (Caunty & State, ar fareign cauntry) ame 

r) 2s uring ast af working ie, even if retired) meee 0 
cuz 

aes au: QRETAK Cr. Hanite We L6D6E |/ARY CAND a. 

2 fees 13. FA uf. : 14. MOTHER'S MAIDEN NAME 

(293 SA BEZ HP ARRIs ovenin DAY Ton 

oo 3 15. wee EVER INU. ARMED FORCES? | ‘16, SOCIAL SECURITY NO, | 17. INFORMANT Address Wv1b 

3 Se s (Yes, na, ar unknawn) Wirw! 'e war ar dates af service} YN KN oes y - Re Urals in Ee Gh yore ie ; 
fB5e co 

® o85 : 

£ eee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) . INTERVAL BETWEEN 

= £82 PART |. DEATH WAS CAUSED BY: Cpa. o "8 DEATH 

gee SS 7x MEDIATE CAUSE (0) tron oa, 

meee = 3 FI KN DUE To a de 

828 Canditianshiemyrenretneve ) Gretel AAn Le hors . Pisass, 

z i= 

3 

s 

@ 

2 

£ 


pee ed, fram WEY that (1) (we) lost 
‘and that deay occu aaa ot FA ¢ date stated above. 


ee 
225 
a 
a aio stating the underlying cause DUE TO 
3 5 last. 
oJ = 
48s <= | PART Il. QTHER i Cals id TO DEATH BUT NOT RELATED JO THE TERMINAL DISERSE CONDITION GIVEN IN PART, 1(a) 19. WAS AUTOPSY 
ge 4/8 pm ath 7 = ¢ Crema. 
eee es AIS Z Y Maeda vs] No fy 
2st = | 20. persed ‘2b. DESCRIBE HOW INJURY OCCURRE. fica nature Af injury in Part | Pron W of item 1B.) 
25s 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
Sao S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
wee 3S [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 2Df. (City ar tawn) (County) (State) 
£50 = Hour ae While Oy NatWhite factary, street, afffce ie te) 
sas atwark LI] _atwark 
225 a1 a that (I) (this = pital) a 
se 
££ 
Oe 
23 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 

(3 7 

S ‘Ma. SIGNATURE LA LA arevone M1 G oe s y TE SIG) 5 

Ee et MD. DIRECTOR PHYS, 

oe, Zac. PHYSICIAN'S a ADDRESS 

< es | NAME (Type) 

esz SSS = 

aS Ba. Ete aa 3b. DATE THEREOF 23 NAME OF CEMETERY OR-EREMATORIE 23d. LOCATION (City ar Tawn) (County) (State) 
ee Bees Sl ers StiJOHds — efeay| DEAL Toling Som _ 76, 


35 
zs 
ze 
eS 


aa i 24_ FMNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
f PIG USahatt. fi, anes Cimon te ' 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Be AUTOPSY 


3 RFORMED? 
3 tes fai NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 9 otwork L] “orwork CI 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any even 


21. | certify that | taak charge af the remains described abave, held an Autapsy {_], _Inspectian [x], Inquiry [x]. and in my apinian 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. 02877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH KF): T. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission} 
o. COUNTY 4 ., o. STATE b. COUNTY: . . 
2egvee Wicomico MARYLAND Maryland Wicomico 
= a id os 'b. CHY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEas EC write RURAL ond give nearest town) : 
~°= 3 Salisbury Salisbury we 
e@ a e Bee Z d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} d, STREET ADDRESS @ Bee ane 
—-~E at * ? 
Pe Ss 9 Peninsula General Hospital D.0.A. Parker 4ve., 2.U.#3 ves L] so O] 
Ses an 5. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
pre {Type oF print JOHANNA (NMI HELLINGER bam February 24 196) 
2 oS 5 5. SEX &. COLOR OR RACE 7. MARRIED (4 NEVER MARRIED (wl 8. DATE OF BIRTH 9. aie ac IF UNDER | YEAR 
iss irthdo: 
ee Female | White wiooweo [] —ovorceo []| Nov. 20, 1897 egy 
sE=e 2 100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
eich tee = He most of workin hi even if retired) INDUSTRY COUNTRY ? 
See ce ired_ -Chiropracto Germany USA 
= 3 = K FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ‘ec a : a 
Sas « Karl Heinrich Koch Enna Kessler 
~o v4 = i WAS et 0) EN U.S. ARMED eae: f 16. SOCIAL SECURITY NO. V7. INFORMANT li ¢ 
Sie se ‘es, no, or unknown) |{If yes give wor or dotes of service }our Het, inger 
age E No 108-03-46 Reb gst arker 
Sez = 1B. CAUSE OF DEATH (Enter only one couse per line for_(o}, (b), ond (c}.) ~ 
s83 3 mea 
Se 6 : () 
Bigs Jz VA O/ DUE To 
2Ft 2 Conditions, if ony, which gove (b} 
425 3 tise to immediote couse (0), oe 
2f=> 6 stoting the underlying couse io 
Sos « Se 
3 5 
2 8 
§ 3 
yen o 
2 3 
cae mos 
a. 3 
Bus 
£=a 
T3238 
SF2 
a. 
5 
3 
s 
3 
= 
2 
= 
2 
= 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY ®. EXAMINER: This cert 


& 
5 
Em 
Sa 
3 £ death resulted fr Natural causes [Accident [[], Suicide], Homicide (LJ, Undetermined manner [_] 
ee “a foe Ws CHIEF MEDICAL EXAMINER [_] 
oe SIGNATURE = wp, ASSISTANT MEDICAL ExAMINER sce 2/1967 
2e EXAMI br, Earl L. Royer _(\ DEBUT MEDICAL Examiner PS] ebruary$ _/ 
ss NAME (ype) O09 Camden Ave 2 slisbury, lid, Address (Street, city, town, or county) 
em 230. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
“oe i : > ‘ ; 

e CHEM Bn | Feb. 27,1967| J. Wm. Lee's Sons Co. Washington, D. C. 

24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AISME (5) HOLLOWAY & COMPANY, SALISHURY, MARYLAND ot FEB 28 {967 nybac Nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


ee) INTERVAL BETWEEN 
pbesucsrecheagh SON $0 PRI 
‘* 


18. CAUSE OF DEATH (Enter only ane cause per line, for (a), (b}; and (c).) 

PART |. DEATH WAS CAUSED BY: ( AS 

} IMMEDIATE CAUSE (a) ao 

; DUE TO oe LT 
Canditions, if ony, which gave (b) aoe 

tise to immediate cause (a), DUE 10 

stating the underlying couse 

lost. ee we 


PART Il, OTHER SIGNIFICANT CONDITIONS 


; O2878 CERTIFICATE OF DEATH y 
& oe is T. PLACE nt DEATH a pun peels (Where deceased lived, if agpete Residence before odmission) 
32) e°U 0, COUN! * a. 5 . 
5 2-5 Tcomico MARYLAND Maryland Worcester 
as os b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
o = Sy write RURAL_and give nearest town) 2 “ 
Ss ae Salisbury days Rural-Pocomoke City 
£ evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @. > RESIDENT 
= 58h wy ON A FARM? 
a Bee Peninsula enera Hospital Rel Ds 2 yes [] no 6X) 
= Sse a Tae First Middle i Lost 
pa £32 Teer oainh Willis Reynolds Ow, b& 
2 2.2: S. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH v AGE (owas 
2 $ : 
SEAS Ale bite winowen [J pworctd (T]| Oct. 11,1898 66 ys. 
Fee = 700, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR al G Stote,or forign @yntry) 12. CITIZEN OF WHAT 
4s. a Le during epytot ark ite even if retired) Ny SHY aoe VSwHe ys oe 
opSee oker oduce Maryland ae 
el: a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee * . + . 
Ss William Thomas Howard Hattie Miller 
ie Bi WAS DECEASED 5 a US, ARMED FORCES? || 16. SOCIAL SECURITY NO. 7 17. INFORMANT ‘Address 
= e510, oF UNKNOWN, yes give war or dates of service} 
E ite) ~~ 261-28-7654 Mrs Bertha C. Howard, Pocomoke, Md. 
5 
Qa. 
2 
2 


Cae 


igned by the attending physic 


6) ; vy 
i st 


) { / | 4 


19. WAS AUTOPSY. / 


| or attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


I 
25 
a2 
se 
Be 
ra 
“8 
s INS PERFORMED? . 
Zee (18 vi SLT 0 
2 s es 
a pret ae 4 
= & | OR CONTRIBUTIN SE OF DEATH 
Satz S 
ese © | (IEEITHER, NOTIFY MEDICAL EXAMINER) y 
comers S [20 TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 106. PA OF Rena) a 20F. (City or town) (County) (Stote) 
2a S jour o.m, While Nat While factory, street, office bidg., etc.) ¢ ; o 
a Se 4 p.m. 9 at work La ctwork (1 mA te 
= ce 21. | certify that (I) (this haspital) aftended the deceased fram___, 197, tof jE. 19S f) that (1) (we) last 
£ ga saw the deceased alive on wa! 19.</_, and that death occurred at_7-49_M, fram causes and on the date stated above. 
Zoe 220. SIGNATURE lf } \ Aan ae 22. ig 
=o LL yy + . ¥ “! y 
gee? Feng BSAA G5 MULL oirecror C1 pervs. C1 
ere Ze. PHYSICIAN'S 
rege NAME(Type) | 2s 2 GAL 2 
eS .- 
oe Zs 2io. BURIAL CREMATION 3b. DATE THEREOF 23c. NAME OF CEMETERY ORCCREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 . 4 OVAL if : * = 
Pes Reyer Grady) 21-196) First Baptist Pocomoke City, Wor. Md. 
- IN 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 35b- REGISTRAR’S SIGNATURE 
YRATS (4) . hcg i, 
RATA ® vf, La Pocomoke City, Md.}| os FEB 23 1967 y, Ai 


© 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


John Fe Bay ORO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) a give wor or dotes of service} 219. 1m 455 


fl 
1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


PART | DEATH Was HATE CAUSE (o)_—Meningioma (Left) Frontal Lobe with surgery. 


17. INFORMANT 


«J. Baynand, Eaaton, Id. 


INTERVAL BETWEEN 
ONSET AND DEATH 


JES. 


ransit permit. Then 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 
Fall 02879 CERTIFICATE OF DEATH 
g LE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
268 0. COUNTY 1, rs a, STATE b. COUNTY 
3-5 Wicomico County MARYLAND Maryland Talbot 
23s B. GY OR TOWN (If cutside corparote limits, C LENGTH OF STAY IN Ib |] < CY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
SA write RURAL and give nearest tawn) : 
=e § Salisbury 18)3 days Easton 2: 
ks 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS ° RSA 
} at 2 7 
ge 4! Deer's Head State Hospital 10 Locust Street ves [J N01) 
4 3. NAME OF First Middle Lost + 4. DATE Manth Day Year 
£ DECEASED (yathenine ; OF 
ees (Type or pri Eileen HOWELL peatH = Februa: 
oe 5. SEX S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE a 
> s asi ja 
ee Female White winowep 4] pwvorclo pil 928 ie 
£2 To. USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, a foreign country) 72. CITIZEN OF WHAT 
2 during/f9st of washing ven if retired) INDUSTRY lueen Anne ? 
85 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
£ 
g 
Ss 
S 
Ss 
3 
£ 
© 


igned by the attending physician and completely filled in b 


DUE TO 
= 2.2 Conditions, if ony, which gave (0) 
= 322 tise to immediate cause (a), DUE T 
2 ec stating the underlying couse 3 
35 8 i @ 
wis 8 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
as >a ? 
ea = vest] 40 &l 
ca S 
3 = | 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
= & | OR CONTRIBUTING C0 CAUSE OF DEATH 
5 RA (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2 S| 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£ 2 Haur o.m. While Nat While factary, street, affice bldg., etc.) 
= | at wark cat wark 
= 21. V certify that(1) (this baspital) attended the deceased framMlovember Th, 19.62, taebruary 4190/7 that (I) (we) last 


live af February ) 19 67, and that death accurred at 3:33 PM, fram causes and an the date stated abave. 

hs ee 2b. DATE SIGNED 

pe 8° Cl bietcror pve 2-6-7 

Te. PHYSICIAN'S 72d. ADDRES 
NAME(Type) Dr. Lb, V. Maldve eer's Head State Hospital, Salisbury, Mc 


230. BURIAL, CREMATION, 23b. DATE THEREOE me OF oar o CREMATORY %Bd, LOCATION (City or Tawn) (County) (Stote) 
: mibeet” | 2/7/7967 pring aaten, Mi 

24. R ADDRESS " 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR SIGNAT| E () e 
a MRE "e. NEWNAN & SOV, Easton, Md. ne FEB. BRT eer Nae 


saw the decease 
To. SIGNATURE 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: 


35 


— 


— 


bal 


‘e be executed within 24 haurs after death 


aN 


Pages 1 and 2 
within 72 haurs after death. 


in and campletely filled in by the funeral 
ban papers. 


ise remave car! 


oe 


h 
, crematian, ar remaval, and in any event, 


4 


SH 
SE 
So 
OME 
2 am 
£5 
ee 


s 
& 
cs 
S 
& 
3 
@ 
= 
=) 
= 
w 
i 
fi 
S 
2 
= 
a=] 
@ 
= 
= 
= 
= 
= 
a] 
S 
= 
a 
© 
= 
a 
z 
a 
13 
[Ss 
<= 
[- 4 
) 
= 
<< 
= 
oa 
a 
r=) 
= 
° 
= 


< 
8 
2 
zs 
a= 
z 
a 
= 
& 
Ss 
2 
5 
t= 
5 
5 
iS 
a 
5 
3 
2 
© 
ea 
i 
a 
n= J 
3 
& 
= 
3 
e 
3 
= 
3 
e 
= 
@ 
S 
8 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


Bs 
=> 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H2280 CERTIFICATE OF DEATH 
i ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
YNTY o. STATE b. COUNTY 126 4 
comico MARYLAND Maryland Wicomico 
B. CMY OR TOWN {If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
rite RURAL gnd give nearest tawn} 
Salisbury 1 day Salisbury 224-) 
NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) a. STREET ADDRESS © RSDINE 
Peninsula General Hospital N. Division St. ves C] no K) 
3. NaNO he Middle r Lost 4, PAE 7 Month Day Year 
{Type or print) ae Frances Pa nhs i sea Ze bray we 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] |” 8. DATE OF BIRTH A fst TFBNDER LVEAR_[ FUNDER 74 HRS, 
_ a; jay Min. 
oyna le \h, Fe wiooweo [X] oivorce) F]} 8/14/1892 i) 
ie SLATS ean ve ce af fokamne 10b. Tae eile OR 11. BIRTHPLACE (Caunty & State, ar foreign ee 12. Es WHAT 
juring mast o£ warking lite, aven if retires 
Retired ateslady Maryland U 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leanard F. Townsend Jennie Carter 


JS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknawn) |{If yes give war or dates of service] ¥ 
NO 229-18-2868 | Fred Hudson Dobbs Fer: N.Y. 10522 


1B. CAUSE OF DEATH {Enter only one couse per line for (9), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c Ee ONSET AND DEATH 
IMMEDIATE CAUSE (a) Zaervt CCE? 


LO DUETO = _g 
Conditions, if any, which gave b ‘ Cn tik 
rise 1a immediate cause {0}, {44 wt WEA 
stating the underlying couse 
hit, 5 eee cae t 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 


19. WAS AUTOPSY 


z PERFORMED? 
= vs] so 1 
= J 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. Us OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County) (Stote) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L)_otwork CJ 
1. U certify thot (1) (thishespital) attended the deceosed from__Z#72 <> Wee, to Zee X19, thot (|) (ve) lost 
saw the deceased olive an. eZ, and that death/occurred at 2537°M, from causes and on the dote stoted above. 
ATTENDING STAFF TSCA ORD 
PHYS, Dircror Cans, OO 
He P 22d. ADDRESS 
NAME (Te) 
730. BURIAL, CREMATION, v8 D mn aay 3c. NAME OF CEMETERY OR CREMATORY ~ eres (City or Town) {Coun (Stote) 
REM mY Kexdty) fi Parsons Cemetery lisbury, Marylan 


m * “a pe Ba. Bs LK REGETRAR | 5b. i a 
U Mee \om TER LS WF B14 1967 ane €: 


* 


i 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02884 CERTIFICATE OF DEATH 02873 


rae . ~ * Fe 
Ses ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) oh, 
258 a, COUNTY ioe a.STATE | __ b. COUNTY 
27s Jicomico ND ’ 
2 3s b. CITY OR TOWN {if autside corparote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If apjside corporote limits, write RURAL and give neorest tawn) 
= 2 2 write RURAL and give nearest town) Re y + sae 
pa 5 . ota 2 
= 5 a D J 
K in hospital, gi ff TS RESIDENCE 
s 4 x | G-NAMEOF HOSPITAL OR STITUTION (if nat in hospital, give street addreyy | a. STREET ADDRES ” r of ¢: Fk RESIDENE g 
Boc . ves [id-tro (] 
2ge _Hosnital ‘WA fan» Aig 
>§ = Ee. NRE Middle Last 4 DATE Month Day Year 
= EC F 
ssc (Type or print) = / Vo 4 A ¥ H DSon pan | EBLYARY 20 WG 
fos k TE never Married (7) ] 8 DATE OF BIRTH, 9. AGE (In years [-IFUNDERT YEAR | IF UNDER 24 HRS. 
ees Ree al Bagge - lgst binhdoy) { Manths T Do Min, 
£ a3 MALE wivowep [7] pvoren [JS/LLZS// ¥9F in i hake! “ 
tes 10a. USUAL OCCUPATION (Give ki Tb. KIND OF BUSINESS, OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
5. ( ig 
ews during mast af working iff, eyen if reti ore OUNTRY ? 
S35 ; “ WLS Ls C d A E 
ce py , 14, MOTHER'S MAIDEN NAME y, 
eos A 
ee = Mettrf Ntenlg 25 ZZ J, Le 
£8 Fi WAS DECEASED aa US-ARMED FORCES? || 16, SOCIAL SECURITY NO. 17._ INFORMANT | Address 
aS fes, na, ar unknawn) |(If yes give war ar dates af service] ae Ag y Cy, . 
ie 5 = 22 aad 5/4, Z thier. - fliatepet@ ~/f7 2 
ce ae 18. CAUSE OF DEATH (Enter only ane cause per tine for (a), {b), and (c).) Lae W) Wy Hr a 
£5 PART |. DEATH WAS CAUSED BY: ; , Le g p 
peee Ss WMD Gust (0) CL rte one Caprte 7 Cec < b 
se225 DUE To : 
& ee 3 Conditions, if any, which gove () 
a2 2 rise to immediote couse (a), DUE To 
Mead stating the underlying cause 
3 Bes ia. (9 
£485 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
(27 aes S a 
3 = ves [] no [4 
ergs, 3 A 
3252 = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S5e2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£4.8s [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f (city ar town) (County) (State) 
28 , Day, 
2£=39 2 lour a.m. While Nat While foctory, street, office bldg, ett.) 
eee pm. 19 ot work L} at wark Bear 24 f ast 
pee 21. 1 certify that (1) (this hospital) attended the deceased from — Ve F 7" | 19G 7 to Yee? 20, 19S that (I) (we) last 
gy tuo : é i 
2 e3= saw tHe deceased alive 6n—SZ.2 2619 , and that death accurred qt9“@ 2M, fram causes and on the date stated abave. 
sees 22qSIGNA 5 2b. DATE SIGNED 
ebes CP VA Om - . ATTENDING MED ry SIE Og 
2£cn5 ET ED PSS LE MD. PHYS. DIRECTOR PHYS. 
> Be 2c. (PHYSICIAN'S 22d. ADDRESS 
2 s oe / AME (Type) 
S&S 5-0 
3Sc5 , CREMATION, 23b. DAJE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. YQCATION (City or Town) (County) (State) 
safe OVAL (Specty c ‘2 WINS 4 
oes Mh /24f 6 A 


ZA Cabs gs i 
BNTERAL DIRECTOR ¥ DRESS 2a, RECD BY REGISTRAR (/ | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) DL 
20 M14 SE ag > ttpo- Lo. « |DTECR OA 4Q 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2882 Neat saber OF DEATH 


2. I certify that (I) (this_hospitet) attended the ‘C7. DCT Me es cso a Sa 3 ale PE tol 2 
saw the deceased alive on. ee that dealh occurred at Dain 2 front “ike causes and on the date slaled above. 


22e. SI 2 : 22b, DATE 
ile Mote Bee: oe ee ee 


TT! 


gs 


T 


5 @2 = — = - 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Rosi 
eee 2. COUNTY e. STATE b. COUNTY 
§ ene Wicomico _ - MARYLAND Maryland Charles > 
2F B. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end give neerest town) 
Qa Salisbury + be Ps Nan jemoy ‘tee EE 
‘ 35 d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Se ey ON A FARM? 
a 305 N. Clairmont Drive | R.D.#l 390A 
Bz ss- '3. NAME OF First Middle Last F 4 DATE Month Day 
3 os an rece ny eo 
EAD egermy ARLIE CARTER HUGHES | *"™ February 15 1967 
é iF > 5, SEX [6 COLOR OR RACE) 7, aRRiED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER YEAR| IF UNDER 24 HAS. 
3fe Mal W ‘ pa Mor eae De “Hours | Min. 
2 (Sie e hite wioowe[] _ivorceo [] |Dec. 20,1908 f t ESPs 
R ‘ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or ee Ses | 12. CITIZEN OF WHAT COUNTRY? 
= 388 done during most of working life, oven if retired) 
B Sse Retired-Truck Driver | Boat Const. Co. Mahan, West Virginia | USA 4 
oe atig 3 13. FATHER’S NAME “14. MOTHERS MAIDEN NAME 
= age \ 
3 £89 James Harvey Hughes £ __ | Phoebie Powers ats be 
ee " WAS Pe Pr er er ene ena Sms AesecUNL INES 17. INFORMANT ‘Address 
£ £83 jes, no, oF unkown) | (Ifyesgivewerordatesofservice} . 
= uss s. Nellie Hughes (Wife Hho 94 
ara No 00-07-7403 Mrs. Nellie Hughes (Wife), al sétog°Mwaryland_ 
£2 z 5 18, CAUSE OF DEATH [Enter only one cause por line for (o), (b), end (c).) ‘ INTERVAL BETWEEN 
wo Od » a ET AND DEAT! 
sofEe PART |. DEATH WAS CAUSED BY: 
3 By pa IMMEDIATE CAUSE (a)_ Sirzanotk Ofek ArktrnsemaTl TO Drgnchtie 
=< hy j 
5535 DUE TO 
zece € Conditions, if eny, which (b) i = 
eege 3 geve rise to im 
zs Bow {a), stating the uni DUE TO 
a 3 a 2 cause last. te) 
ie i Bo —_- ‘= Sat. A aS ee eee 
Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONT: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)/ 19. WAS AUTOPSY 
mSSgo iS / e : 
Osseo, 25 trade ae ay ves []_No Bd 
Re § a5 = 20e. ACCIDENT WAS UNDERLYING [(] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Ii of item 1B.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels G | (1F EITHER, NOTIFY MEDICAL EXAMINER)| N/A 
oz 32 3 < 20c. TIME OF INJURY Month, Dey, Yeor |) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) (State) 
Aue res a ical a. ae While __ Not While lectory, street, olfice bldg., etc.) | 
pf 8° = i 19 at work [_] at work [_] 
a “ 
fa rs O38 2 
Zo 
a 2 
a2 
Gn 
og 
os 
az 
53 
ge 
2 
6B 


Bed 220. EE TRATES }22c, PHYSICIAN'S 22d. ESS 

ae / Dr. Hubert R. White cet © Seas _Fruitiend, Maryland _ 

ed 5 230, BURIAL, ceo Qab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY aie LOCATION (City, town or county) 

020 Burial Feb. 18,1967 | Lewis Family Cemetery. Willards, Maryland 

i=) yi tae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY ee a yeaa SIGNATURE 
es HOLLOWAY & COMPANY, SALISBURY, MARYLAND Bare 1 ee 


° 


= 
men 


TO DEPUTY 2. EXAMINER: 


This certificate shauld be executed within 24 haurs ofter death. ©... is 


ro 
r=) 

iy 

EF 


= 
~ 


e State Departmena 
72 hours after dea 


in Item 18. Give Pages 1, 2, and 3 ta 
a 


S 
o 
2 
3 
= 
a 
E 
ag 
£ 
= 
2 
2 
43 
3S 
2 
oO 
mS 
5 
= 
E 
é 
bet 
a 
3s 
= 
3S 
3 
= 
2 
= 
& 
2 
ear 
2£ 
3 
3 
2 
8 
= 
2 
2 
oO 
3S 
3 
3 
a 
= 
o 
& 
8 
a 
2 
s 
& 
3 
3 
2 
2 
° 
= 


2 
5 
a 
s 
a7) 
s 
> 
2 
S 
a 
z 
5 
= 
@ 
£ 
2 
= 
= 
= 
2 
is 
o2v 
S38 
er 
Ees 
5 
2o8 
ae Wee 
seu 
sa5 
2s 
acta 
23.5 
DS = 
mS 
a) 
E58 
a 
B25 
Sak 
3 
2£u 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any e' 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | 


VR AISME (5} 
6M 1/56 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02883 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02875 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 3 0, STATE b. COUNTY 
Wicomico MARYLAND Marylend Wicomico 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH DF STAY IN Ib «CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 5s a4 
isb’ Salisbury AAT 
@. NAME OF HOSPITAL DR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS °. REDE 
bb 311 Locust Terrace 311 Locust Terrace ves [] No be 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) JABE DEXTER HYLTON, JR} oem Febri 19 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH % REE {In eee 
lost birthdoy: 
Male White wioowed [7] pivorco []| May 23, 1920 yts. 
100. USUAL OCCUPATION Ce kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
wuane of wong life, even if retired) INDUSTRY COUNTRY? 
ant rer South Dakota USA 
13. FATHER’S NAME E 14. MOTHER'S MAIDEN NAME 


Jabe D. Hylton, Sr. 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ‘ORMANT ddre: 
(Yes, no, or unknown) |[If yes give wor ar dotes of service ee ann H,. Disharoon (ister) 
219-03-5101A pein rank | 


No a sbury, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per ligefor (0), ? ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: VQ S¢ 7 SET AND DEATH 
rie IMMEDIATE CAUSE {o) — AO 
VS 3K DUE TD me 0 0) 
Conditions, if ony, which gove (b) be & oA / fd 
tise to immediote couse (0), 


me) o 
stoting the underlying couse UEKI, ) ¢ ) } SS, e J ee 
6st | ae 0 —— ad) WS JAS AN, 


AQ SY 

cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING qo H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i) Hee eal 
Ss ? 
5 ON" ves KR] NO 1] 
%& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1) or CONTRIBUTING O1 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 2 aly, cineca liwatiwark.. Ll 


21. | certify thot | took charge of the remains described above, held an Autopsy (XJ, Inspection (XJ, Inquiry KJ, and in my opinion 


death resulted fr Natural causes bet Accident (_], Syieide ([], Homicide [_], Undetermined manner (_] 
a CHIEE MEDICAL EXAMINER [CJ 
SOM kRE ite Mp, _ ASSISTANT MEDICAL EXAMINER [J Eel se 


‘DEPUTY MEDICAL Examines [2] Feb, ~L—71967 


ress (Street, city, town, or county) 
Bd. LOCATION (City or Town) (County) (Stote) 
Salisbury, Maryland 


‘23b. DATE THEREOF 


Feb. 23,196 
‘24. FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


230. BURIAL, CREMATION, 
avn 


my 


*%& 


— 


id 2 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


papers. Pages | 
, within 72 haurs after ded 
% 


etely filled in by the funeral 


i 
arbon 


2) 


‘ent, 


ing physician a} 
ae per r 
, and ina 


ransit permit. 
crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 
shautd be filed with the State Dept. af Health priar ta burial 


02 88h, MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ite 3,2h Film 6 38 87 
Ttems 11412,15,14 Film G 386 CERTIFICATE OF DEATH 02876 
13/13/62 3m 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE 4 b. COUNTY ; 
omico MARYLAND a LAY “Le 71a’ 
B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 7 4 
gn ¢ 
4. STREET ADDRESS @. 1 RESIDENT 
ON_A FARM? 
g ves () no 0) 
3. MAKE OF First Middle 4 lost 4. DATE Month Doy Year 
(Type or print) Lid, Le TO DEATH feb vz id wb7 
5. SEX 6.COUBR OR RACE | 7. MARRIED [—) NEVER MARRIGO/[_] | 8. Gare OF oe 9. AGE (l In yeors ig BNDER T YEAR | IF UNDER aE 
eB ve isp ee Doys 
CONALE Caro widowed [] ovorted [J] (2-05 - £2Z, 
TOo. USUAL OCCUPATION (Give kifd of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign =a 12, CITIZEN OF WHAT 
during most of working lite, evel if retired) INDUSTRY COUNTRY? 
[eo Ma, ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Will Hayward lett sti 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{(If yes give wor or dotes of service}} 


18. CAUSE OF DEATH (Enter only one couse per line for ), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bs 


6 


Ca ttn ES 
/ x DUE To ; : 
Conditions, if ony, which gove (b) (oa D ND? 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse ‘o 4A_ >, 
es a7 (4 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee 
3 sat 
3 | 200. ACCIDENT WAS UNDERLYING L] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH a 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour om. aft ela foctory, street, office bldg, et.) 
ot otal of work 
2.1 ay that (I) (this roa git ag aa fram bore, A116, 19_b That (I) (we) last 
saw the deceased alive an AVE 19_S_£ and that is accu oF * , tt, fram causes‘and an the date stated abave. 


TGNATUR , 
Roe — ATTENDING MED. STAFF vy ARDE? 6 
ba Aan Se MD, PHS, Ae pays, 1 f 


‘2c. PHYSICIAN'S: 22d. — 


je Pentel eRe ead fie 
Pea fat “iat, Stes la any 


MARYLAND STATE DEPARTMENT OF HEALTH 
my) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"FOR STA 02885 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. fi. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed Ine, isttion: Rese befor odmsson 
ws 0. COUN o. STA’ . COUNTY 
eee ee Wicomico MARYLAND Maryland Wicomico 
iat e =a b. CITY OR TOWN {If autside carporate limits, ¢ LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
Ba ED write RURAL and give nearest town) panes 
2S ee Salisbu Parsonsburg had = 
Ta E Case d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Aas a 
os art, ; 
Soa ea 4 DOA Peninsula General Hospital | as ves [] no 0) 
Set é r= 3. NAME OF inst Middle Lost 4. DATE Month Doy Year 
— ~ e 
2 Se fiero print] BEE NADINE JONES eee 2-367 9 
o = §. SEX 6. COLOR OR RACE 7. MARRIED ‘ NEVER MARRIED & 8. DATE OF BIRTH 9. AGE by pa TF UNDER 1 YEAR | IF UNDER 24 HRS. 
ay = ge ~40 last rest Months | Days [ Hours | Min. 
= a F AA widowed [] pivorceD ] 2-21 
€ ee To, USUAL OCCUPATION (Give Kind of wots dove TO, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or Wy, a a V2 CHER OF WRT 
= Peg luring most of working life, even if retired » INDUSTI B Sy : RY? 
> 
se hee: (one 2: 
> = 13. FATHER'S NAME ' 14. MOTHER'S ye NAME 
4 a= % “ —, 
25 ez 27 pAALY Sone Shirley LVe2L 
r= °° 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOW 17. INFORMANT . Address 
'Yes, no, or unknown) {(If yes give wor or dotes of service) set, 
‘ dba Sh, Key Jones tassrishy9 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee en 
PART | DEATH WS ae tause (a) Fracture dislocation of the cervical spine ayadert 
rae 
SUA7 DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 

LN ti ) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Lay 
5 yes [_} 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
5 PRE Occ EU AGL Hit by car as she ran across road. 
3s 20c. TIME OF INJURY. Month, Day, Yeor 70d, INIURY OCCURRED J] 20e. PLACE OF INJURY (Home, form, | 20f (City or town) > County) (tote) 
27:15 ie ae 2-3-6719 rE] al & Wes ae ee ae Parsonsburg, Wicomico, Md. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], _Inspection [A, _Inguiry [4], ond in my opinion 
death resulted fpfer: . Natural cquses (_], Accident], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[} 


®@. EXAMINER: This certificate should be executed within 24 hours after death. oe delay is 


necessary, pleose execute the certificate, writing the word ‘pending’ 


the funerol director. Poge 4 should be forworded ta the Chief Medical Examiner's Office 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


Health or its designated agent, prior ta burial, cremotion, or removal, 


, = STORE Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIONED 
5 E ‘4 DEPUTY MEDICAL EXAMINER CX] February 7, 1967 
o Ni. 09 mden_A a rv, lid Kddress (Street, cy, town, or county) 

Ee Ho BRAC GHMTION | Dib, OATE TREOF By NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) Coun] (9) 
e k Aeces Men, tt,| SA ye 


REMOVAL (Specif 
Bu af BL A-- {i {4 
‘24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
; . B14 1967 GLharvfla, | 
Jolley Funeral Home, Salisbury, Md. DATE : fi Tr, 


VR AISME (5) 
6M 1/66 


tems 18&21 Film 385 2- petri 4 STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALTH DEPT T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
“ee % See Dy WICOMICO Py ren 0. STATE = MARY LAND 6. couny WICOMICO 
S = ne < E 6. CITY OR TOWN (if outside carporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
SEs £ wete RABAT sise pS! town) 5 Mo. SALISBURY Fa 
eo- oe a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a RESTDENE 
ae 28 So] PENINSULA GENERAL HOSPITAL 07 CAMDEN AVE. vs CT W0 4 
SE a STNAME Or First Wide Lost 4. DATE Month Doy ‘Yer 
sae {Type or print GERALD bcp KING DEATH Febe 
s s = 6. COLOR OR RACE 7, MARRIED (4 NEVER MARRIED O 8. DATE OF BIRTH i Ag tary ert 1 ia see ai 
ast ie W wiowe> pivorceo [| Auge 26, 1923 Au di " 
5 = 3 oe USUAL hase bere ted) done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) Tc oF WHAT 
re (T} renee bey acy Ohio A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willard King Alice Lazette 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT rebamaen AVEe 
(Yes. n,orgpknawn) jit yes ahawas pr stesas serie O62, 24.9404 tite: Mrs. Glova King Salisbury, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


ai De imi DIME CAR Acute pyelonephritis of right kidney 


é ie) DUE TO 


Conditions, if any, which gave (b) Pseudomonas ae ruginosa 
tise ta immediate couse (a), 


TSBs 


stoting the underlying couse ADORE P 5 
last. > «___Bronchopneumonia, bilaterally, early 
wz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. uae el 
(1s wo 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
BS p.m. 19 atwork CL] atwork Cl 


21. Lcertify that ! taak charge af the remains described abave, held an Autopsy [, Inspection [4, quiry [4 and in my apinian 
deoth resulted y/ Natural causes [9], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


9. EXAMINER: This certificote should be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the word “pending” in pencil 


Heolth or its designoted agent, prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exam 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File 


‘ Y 
= SIGNATURE Ay mp, _ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= by EXAMINER'S Steph. DEPUTY MEOICAL EXAMINER pall B)}-67 
a g NAME (Type) Salisbury’ Address AStreet, city, tawn, or county) 
= H 
i=) 
= 


ae ct he — iene) > ae a 
230. BURIAL, CREMATION, . DATE THE! 28c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (State) 
WAL (Specif; 
plbvar” 8/6 Woodlawn Balto 


M4. FUNEI I} ADI 250. REC'O BY REGISTRAR Sb, REGISTRAR'S SIG 
J PN BRRSBeRY 6411 Windsor {811 Ra. we FEBS. 496 = 


< 
s 
2 
=a 
Ss 
a 
SB 


e executed within é hours after death. 


©) 
y the attendingpt cian and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 


raat 
2 PHYSICIAN'S 22d. ADDRESS 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

we 02887 CERTIFICATE OF DEATH 

253 ee ye 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ws ‘ Wi a. STATE yy 1 b.COUNTY ya : 

272 comico MARYLAND lary land comico 

S85 B. CITY OR TOWN (If outsid ina 

> Be ote RUBRIC nd a jake ea corporate Thay: re ty 0 pod c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 

£8 Salisbury 1/30/67 Salisbury Af 

3 ox d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. La aes 

acy 5 - . 

Ss JO Peninsula General Hospital RD. #1 ves(1 nol] 
Sse ag Le First Middle tast 4, DATE Month Day Year 
SE (Type or print) HELEN ELIZABETH LANDING peatH February 9 19 67 
25 5. SEX 5. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
o> last birthday) (Months iy 's | Hours | Min. 
gE Female White WIDOWED [-] pivorceD[_] | September 25,189 © ys. ih 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
22 during most of working Ilfe, even If retired) INDUSTRY 4 UNTRY? 

Housewife Somerset County, Maryland 
cE 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2° = = 
= " Geor, e Washington Basford Druicilla Frances Revelle 
. . WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. RMA a 
= s (Yes, no, or unkown) \" ‘yes give War or dates of service) Wey ‘Prances Landing (Sts hter ) 
a8 = 26-48-5799 R.D.#1, Cedar Lane, Salisbury, Maryland _ 
pa i 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), #), and (c). INTERVAL, ney 
2 PART |. DEATH WAS CAUSED BY: > 

SES IMMEDIATE CAUSE (2) AinL > 

Or Me iy 

28 : ah DUE TO ‘ ‘ Z — 

“55 Conditions, If any, which ) oe & S 

soc gave rise to Immediate 

eae cause (a), stating the DUE TO 

2 ge = underlying cause last. (¢) 

en S 11. OTHER SIGNIFICASY CDNDITI TING O DEATH BUT NOT RELATED TO THE TEpMINAL DISASECOND#IOWEIVENINPART 1(a) |19. WAS AUTDPSY 

23s ie saialy 

3 oe s ae, Z = YES N 

3.2 s 

see = . ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 01 

ELS re BO CONTR EUTING HL ORGS OF ArH RY OCCURRED. (Enter nature of Injury In Pagt I or Part IT of Item 18.) 

S2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Tee a Hour a.m. while Not While factory, street, office bldg., ete.) 

228 = at work] atwork [1] aS 

= 4 

232 pty Zz Ao. £7, 027, that (\) (we) last 
fs A bd at rom the causes and pn the date stated above, 
nie ily . 2b. DATE SIGNED 
m= de AIGA IURE : | 5 

a ATTENDING! MED. STAFF 
S2 44 |. _M.D._PHYS. pinéotor C] puys. (| Feb. / 2/1967 
a 
2 
£2 
23 
So 


/ MANE 9) Bt. E. M. Beardsle 207 Marylend Ave., Salisbury, Md, 
23a. Reni Great | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Feb. 12,1967 | Parsons Cemetery Salisbury, Maryland 
ef 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR - Weta) her, a 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND vire FED 14 iger h, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTHQE 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: 42380— 
. COUNTY . STATE b. COUNTY 
2 y lite onic o MARYLAND J Mary Land Worcester 
Pe B. CITY OR TOWN (If autside corporote limits, © LENGTH DF STAY IN Tb © CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= write RURAL and give nearest tawn) _ Fi 
8 Salisbury 1 week ural-Pocomoke City ) Ho J 
es @. NAME DF HDSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) a. STREET ADDRESS = REDE 
2 yo Peninsula General Hospital River Road ves LJ No G 
e 3 NAME OF First Middle Tost 4 pare Month Doy Year 
2 ‘Type or print) DANIEL de LEWIS aaa 2-13-67 9 
& 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 H6E i ee i 
- f, That lo! inthdoy f 
= Male White WIDDWED pivorceo CJ} 5-25-1875 etait " 
& To, USUAL OCCUPATION Give ind of ee Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 CZEN OF WHAT 
= ing most of warking life, even if retire DUSTRY. aye ? 
Ships "Waster shipping Virginia 
13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
Rev. Joseph Lewis Sarah Whealton 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
(Yes, agianine (it yes give wor or dotes of service} L. F 
) -- 180-12-3438| Mrs H, Victor Keen, Pocomoke 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


chee ay DEATH 
IMMEDIATE CAUSE (0) HLNULES 


te, writing the word “pending” in pel 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Pa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages land? with the Stote Deportmant 


This certificate should be executed within 24 hours after deoth. If ao deloy is 


DUE 10 

Conditions, if ony, which gove (6) Congestive heart failure Minutes 

tise to immediote couse (a), Fafa 

stoting the underlying couse Y 

lost. @_ Advanced ASCVD ears 
= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
=} A 4 
= Squamous carcinoma of mouth ves [NOC] 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI : 4 * 
S| CAUSE OF DEATH. Died during surgery for squamous carcinoma of mouth. 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (rote) 
= Hour o.m. While Not While foctory, street, office bldg., ete.) 

pm. 19 ciheted, Jantony 1) 


21. 1 certify thot | took charge of the remains described above, held on Autopsy [XJ, Inspection (XJ, Inquiry [X.—and in my opinion 


death resulted fy Natural causes (J, Accident [J], Suicide [J], Homicide [J Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


Heo!th prior to buriol, cremotion, or removal, and in any event within 72 hours afterdeath. 


TO DEPUTY 2. EXAMINER: 
necessary, pleose execute the cert 


SONATURE 2 up. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
;, DEPUTY MEDICAL EXAMINER [3 February Li, 1967 
n _Ave,, Salisbury, Md, ‘RaTTeSS [Meet aay, Town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY DRXCEXMKIRKK ‘23d. UDCATION (City or Town) (County) (Stote) 
Bia” -16-1967 First Baptist leiewaake City Wor. Md. 


& 


VR AIS5ME (5) 
6M 1/67 


agZTUWE RY DIREGLOR, r H ADDRESS Bo. RECD BY REGISTRAR 755. REGISTRARS SIGNATURE 
f 
¥Yatson Mineral Home,‘ Pocomoke, Md. we FEB 17 1967 jugs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a NIRRkY9 CERTIFICATE OF DEATH 

Ee Ty fi $2 O 

S se? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

Ss 355 a. COUNTY a. STATE b. COUNTY 

5 275s ami MARYLAND Maryland Worcester 

S 235 B. CITY OR TOWN (FF a carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

e 25 2 write RURAL and give nearest tawn) j 2 days Rural Poc omoke City - 

> 8 ‘et S ah 
@ = Ke T MANE OF HOSPITALOR RSTTUTION (IF nat in haspital, give street address) d. STREET ADDRESS @ % Ae ale 

= Ss 

a Bee D a General Hospita R.F.Ds. 2 ves [] No 

= eee 3. NAME oF First ' Middle Lost 4. DATE Manth Day Yeor 

PS ean ate DECEASED 27 DA. | OF 

i Sse (Type or print) HE ALi ek LIA D pox beam FE; 

= Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 7. AGE if yeors F 

a 5g Female White wioowen X) pvoreo C]|July 9, 1892 iy ss 

3 

ee TOa, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TE & Statg,ar fareign country) 12, CITIZEN OF WHAT 

cB; luring most of warking lite, even if retires INI Y ? 

Ss tes duti f working Ii if retired! DUSTR ce ter Co unty, OUNTRY?, 

e GE 13. usew) Te = 4 HOTHERS MAIDEN NAME rerks 

mS ya b R' 

2 ee q 

sv teoe Robert Watson Mary Elizabeth Powell 

iS. Ss we is Was DECEASED Bt i US-ARMED FORCES? —° 16. SOCIAL SECURITY NO. | T7. INFORMANT Address 

i=] etsy ‘es, NO, of unknown, yes give war or lotes of service. " 

S gE No => None Miss Helen Maddox, Pocomoke City, Md 

ap aia Bish Be 2 s 

owt as 1B. CAUSE OF DEATH (Enter only ane cause per ling-dgr (a), (b), ond 4x).) INTERVAL BETWEEN 

5 £82 PART |. DEATH WAS CAUSED BY: ia, Ae ae ON DEATH 

Eesss 2.9 9 of IMMEDIATE ard bs - 

4S v= d 

fee Conditions, if ony, which gave eX e ed i ie Le soda 

£228 , ifony, ZZ AV. 

Eey = tise to immediate cause (a), bu " a 

= 2 lu the underlying couse fall 

2s a ee 

25 

oe ‘PART Il, OTHEB-SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF-NOT RELATED TO THE TERMINIDDISEASE CONDITION GIVEN IN PART Ta) [ 9. WAS AUTOPSY 

2t =e 4 “ Vs. 

a) 

35 ves[_] no (J 


200. ACCIDENT WAS, mae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part !l of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar fown) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwark LI otwork LJ 


Lge the spe ad frome, ee J 
, and that death accurred at 


ZL 2 

EY << 19% Z, that (1) (we) last 
, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ml — that 233 


rae £ 


d with the State Dept. af Health priar to buria 


ATTENDING ph MED. STAFE 
PHYS. ( pirector C1 puvs. 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 22d, ADDRESS. 
fee | Medical Center, Salisbury, Md. 
23 230. BURIAL, CREMATION, 23b. DATE THEREOF vel 23d. LOCATION (City or Bal (County) (Stote) 
5s ) pariare” 2-23-1 QO 6 Pocomoke Ma 
et ¥ \ RA 25a. REC'D BY REGISTRAR 2Sb. REGISTR Flooding Gua 
20M 1/88 * | | DATE FEB 24 {96 4 


Sobert H. Wat =i 


a 


. 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


filled in by the’ funeral 
Pages 1 and 2 


jon papers. 


id in any event, within 72 hours a! 


jan and completely 
remove carb 


ed by the attend 


ificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Thi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
15M 4-64 


fter death,’ 


should be filed with the State Dept. of Health prior to burial, cremation, or remoy. 


NN 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02896 CERTIFICATE OF DEATH 
PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If So, 


a, STATE b. COUNTY 
Wicomico MARYLANO Maryland Wicomico 


b. CITY DR TOWN (If outside corporate |imits, c 2503 OF Bt n Ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and a nearest town) 
Sali: “Ve078 Salisbury e-/ 
a. nan OF ee be INSTITUTION (If not in hospital 20 LOL address) || d. STREET ADDRESS °. Da RESIDENCE 
Peninsula General Hospital 606 Waverly Street ves(_) nob) 
ED wae First Middle Last 4. ve Month Day Year 
(ype or print) MAY REGINA MINOGUE DEATH §=February 2 1967 
5. SEX 6. COLOR OR RACE 


7. MARRIED [2 NEVER MARRIED [_} | 8 OATE OF DiRTH 


TF UNDER 1 YEAR|IF UNOER 24 HRS. 
WIDDWED [} DIVDRCED [_] July 26, 1899 __ Zyrs. | Ficoll tae Cea ee ba 


9. AGE (In years 
last pia 


Female White 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a, ee aa OR 11, BIRTHPLACE (County & State, or fo country) | 12. Siete Pe WHAT 
during most of working Ilfe, even If retired) cou! 


House-Wife & teacher ( tired) School Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 
James Quinlan Mary Kennedy 
&, NASDEGEASED EVERINUSARVED FORCES? | 16. SOGTACSECURITYNO. | 17— THFORMAN Address 
ore: , Edward A. Min 
No d Minogue (Husband) 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: % , 
IMMEDIATE CAUSE (a) Leto, lll) Fn boltica y, laplarlore 
x ( Xx 
/ DUE TO a 
Conditions, If any, whieh * ilebe Ubuw boss 5 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause fast. {() 


elas CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[} NO 


. Pad - — Pe 
or erdlre colle Ar baroseloress Zhao Lost % 
20a. ACCIDENT WAS UNDERLYING 
OR SEER HITS e BCe ioe OFD 
(IF EITHER, NDTI EDIGAL a AMINE) 


20c. TIME OF INJURY Month, Day, Year 
Hour em 


20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


N/A 
20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While ctory, street, office bidg., etc.) 


m. 19 at work] at work 
21.1 Tits that (I) (this hospital) attended the deceased from__Z— 3 7 =, 1942, p_2= J, 19.47 that (I (we) last 


saw the deceased alive on__aZ?— 7 = 19 G7 , and that death occurred #120M, from the causes and on the date stated above. 
¢ 220, DATE SIGNED 


mo. Pa tron C1 § PAYS. Di Feb, 3 /1967 


”, 22d. ADDRESS 


Dr, Jame i Medical Center, Salisbury, Maryland 


‘20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. iaeh at roe hobs 6,1967 | Druid R ON ba Tin cil; 
D 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25d.» Seat 
ory 


A MARYLAND STATE DEPARTMENT OF HEALTH 
iY, i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 02893 CERTIFICATE OF DEATH 
j cafe 
3 Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: MeOR Sa 
3S 855 0. COUNTY °. am : BOUNTY yy), am 
1A P . MARYLAND EY Lip 2 KCes 
5 =7s , om 
= 2 33 b "Ut ii Susie carporate rae ¢, LENGTH OF STAY IN Ib ¢ AOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be write ‘and give nearest tawn| 
$ a8 Leela 
@ = e#s ZNANE OF HOSHTAL OF WSTHTUTION (IF not iv Rospitl, give seet address) © STREET ADDRESS ° RREDEE 
- 4 ~ 7 
By Seis F B03 bf SyKeer ves [no BN 
=« #2288 Ta tal wv ey 
=. ce 3. NAME OF Middle Lost 4. DATE ~~ »Month Doy Year 
= S65 ECEASED ? Dp . OF BE, 2, oe - 
Ess Pipe ari) Lt tb p pe SthumPen \ wm feZeupe, 2b we 
2 fee 5. SEX & COLOR OR RACE] 7. MARRIED {X] NEVER MARRIED [[] | 8 DATE OF BIRTH %. ie rn len Teun TERE FUNDER cas 
= ” A ! 2 lost birthday) onths joys. in. 
2 S22 leple WE? re wiowe [7] pworced []} Su Ly \Fo be FS 
o Se 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Goan & store =o 12. CITIZEN OF WHAT 
3 3 during priests He, even f retired) INDUSTRY } For (em COUNTRY? f 
= eS NAL LFS Va Me hn om LAN TN ale = vu 
2 ae) TE FATHER'S NAME 5 14, ma: MAIDEN NAME 
ee yere \\i Owes ViAng Hu 0 solv 
= £ Ss TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOGIAL SECURITY WO." 17. NFORANT Address 
3 pee (Yes, ng, in (iF ye: give wor oF dotes of service v 3 ims iy 
3 $65 des WY) uproot 
S 
£ 222 18. Ly TY 16. CAUSE OF DEATH (Enter only one couse peri “ipé (Enter only one couse per lipé for (oy ying (0) INTERVAL BETWEEN 
peiarecent = PART I. DEATH WAS CAUSED BY: SET A 
e asta eS i IMMEDIATE CAUSE (0) 
chest aed : /, DUE TO 
viv oes 
fea e2e9o Conditions, if ony, which gove 
Fe PB 2 tise to immediote couse (0), DUE By 
Oo Sie stoting the underlying couse 
35 322 last, wre (d 
BEzS.8 = 
ef yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
ra Ss cM c=} , ee oe oe 
ee a os ta ves[] No [ge 
gb 2 5 s 
Zs 852 = 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
SeEels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BezeS2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2s 2 £ Hour Me palette Not Wott foctory, street, office bldg., etc.) 
ES ied ot work LJ ot work 
Z>5a8 - 
pate ad aie that (1) (this a 2 Ey, the inva fram, A , 19 L/ that (!) (we) lost 
Fe 2 eB saw the deceased alive-on Z ~ Z, and that aut accurred aan Fria Guses ond on the date stated abave. 
R2Es= 2b. DATE SIGNED 
Ore | (Ee CLG — ni 
Sees d ZA. ftegy—— biReCTOR PHYS. 
2508=  , Te. PHYSICIANS sy ee 
Sige ee newer) 
ao wb. 
6.255 . BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (Cy or Town) (County) Gras) 
zorece REMOVAL Specify) A 5 < ; 7 Vite vf 
eco paris Sh je EVEBSORTEN ibe Riv ey Vio ALD - 
ead te 24, TONERAL DIRECTOR s j 4 ; | 250. RECD BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
VR AIS (4) \ 
2M 1/60\ ot FEB 28 196 YCrarnfe, pe 


M \ MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot | took chorge of the remoins described oboyeheld on Autopsy (XJ, Inspection B€}, Inquiry (XJ, ond in my opinion 
: pNoturol coyses [_], Accident EY Suicide (J, Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_} 


deoth resulted fy 


pais cp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Examinega’ Dr. Earl L. Roye ~ DEPUTY mepical exemmuer FE] February. b/s 


= = Address (Street, city, town, or county) 


_D|__LNAME (#2) 100 Cema 


b. Aes 2) = ve 


BER akVeEe RVC Abo BOUL Y | 7 oo 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
‘Bo 2 eb, 8,196 Odd Fellow Cemeter: Laurel, Delaware 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR 6S HOLLOWAY & COMPANY, SALISBURY, MARYLAND owe FER 


+ | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 
FOR STATE 28952 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02894 
HEALTH DEPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Eo Re 0. COUNTY o. STATE b. COUNTY a. : 
225 Ge Wicomico MARYLAND Maryland Wicomico 
sek §8 B_CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib _|]-< CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bar 2 cae write Neate hay fawn) isb 
52 =5 sbury Salisbury Zp 
ar eS a ee 
& Se as NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS «1 RODEN 
ie [= ? 
cae SS oe Peninsula General Hospital 516 E. Locust Street vs CJ No (9 
ie. 25 3. NAME OF First Middle Tost 7’. DATE Monih Doy Year 
se 5 OR DECEASED OF 
See ees (Type or print) HELEN ANNETTE MYERS veatH_ Februa 4 67 
BS? s£ S. SEX E COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED [}] 8. DATE OF BIRTH AGE (nos IEUNDER YEAR F UNDER 2S 
ae oe Se jast birthday! mnths 1S lours Min. 
seg Female | White wooweo [] _oworclo C] March 10,192. ee |e las | 
s&= Es To, USUAL OCUPATION ive kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
pee | FS during most of working life, even if retired) INDUSTRY 3 ‘ “OR? 
Reh Gale Cashier Jacksonville, Florida 
c= Ss &° Th. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= £ eS g 
EEE 
oes Ralph Garter Unk. ) 
5 Is. WAS DECEASED EVER NUS ARMED FORCES? V6 SOCAL SECURTY NO. Tf INFORANT Mere (asp anny 
eee Tee r=} es, no, or unknown! | yes give wor or dotes of service! °. ie. 2: 
223 §3 No 51 -Z4-5906 & EO Locust Street, Salisbury, Maryland 
XPS GE TB. CAUSE OF DEATH (Enter onty one couse per line fgso), (b),-and (c]) T 
cis F* PART |, DEATH WAS CAUSED BY. é Cae es 
ee §5 pa IMMEDIATE CAUSE (0) 2 
Ser ae JlAb DUE TO ~ i - 
352 38 igs r 
2 AE Conditions, if ony, which gove (b) 
%2o BE rise to immediote couse (0), DUE TO 
= Tos one stoting the underlying couse 
SPs 8. lost. a G} 
= SS c= poet 
eee Bs = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
aes, Se Sle YES fc] NOC] 
2L27 28 Ss 
EPS Ss = | 200. EXTERNPPCAUSE Was 2Db- DESCRIBE YOW WIURY PCCURRED Ener nowy of injny i Pg or Prt of em TB 
ace SiS 3 | PRIMARY Cor CONTRIBUTING C2 -- 
ere Sass ls ut — 
oeEa = 3 [atc TIME OF INJURY Month, Doy, Yeor 20d TNTURY OCCURRED _ 7] 20e. PLACEQSPTNIURY (Home, form, [Bh lity gr town) county) (Sion 
= ool] on. While Not While foctopy styeet, office bidg., etc.) ~ x 
2 3 = S f\= 10236 prelle L-Lhe67 ot work at work [4 's ots, kas a cates : 
gesas 
eS = 
eeeg? 
g8se8 
ey 2 
“5 
rar 3 
2S zz 
22 = 
pane 


5 may be retained far yaur files. 


TO DEPUTY A. EXAMINER 
TO FUNERAL DIRECTOR: 


% 


mn 

an 
=o 
7 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If % y delay is 


necessory, please execute the certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82833 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02885 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& = 0, COUNTY . p o. STATE b. COUNTY : 
2 3S Wicomico MARYLAND Wicomico 
ae = b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= = write RURAL ond give neorest town} 
eee Salisbury Salisbury 
oe Pe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS cat . ees 
ae a 
a 2 44 DOA Peninsula General Hospital 348 Cedar Drive ves L] No BK 
& = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
=. 3 Type or print) LUCILLE E. NICHOLAS DEATH 2= 19-67 19 
oO a S. SEX 6. COLOR OR RACE 7. MARRIED. ia NEVER MARRIED. & B. DATE OF BIRTH % ine G yeors IE UNDER 1 YEAR_| IF UNDER a 
10s! in. 
eo F AA wioowen [] pworco []| S— sO ~ fF AZ ope 
e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) USTRY g COUNTRY? 
Lun), LS A- 


13. ee, "S NAME 14. MOTHER'S MAIDEN # 


Pet eh 
ny WAS Pea Bai NUS. ARMED ey | 16. SOCIAL SECURITY NO. 17, INFORMANT 
es, no, or unknown! h yes give wor or dotes of service ge of, 


1B. oe eben ven on one couse per line for (0), (b}, ond (c).) 

caer WAIAHEDIATE GUSE (0) Pulmonary edena 
7 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse 

Cin! 0 gaa @ 


ddress 
a aw mn. 


INTERVAL BETWEEN 


oYaAUeES 


Hours 


-tronsit permit. File poges |and2 


cremotian, or removal, ond in any event within 72 hours ofter deoth. 


Acut 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. uP OF INJURY Month, Doy, Yeor 
Hour o.m, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.} 


20d. INJURY OCCURRED 
While Not While 
ot work L} at work Oo 


20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


foctory, street, oflice bldg. etc.) 


MEDICAL CERTIFICATION 


at ] 
21. I certify that ! took charge of the remains desctibed above, held an Autopsy [_], _Inspection [XJ, _Inquiry Inquiry [X), ond in my opinion 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Poge 


TO FUNERAL DIRECTOR: Poge 3 should be used os burial 


wi 
3 
= 
°o 
2 
Ss 
36 5 deoth resulted fygm: [KX], Accident (J, ide [[], Homicide [], Undetermined monner [_] 
see CHIEF MEDICAL EXAMINER [T] 
2 a Mp. ASSISTANT MEDICAL EXAMINER [J oe a 
ess pamper var . Royer, DEPUTY MEDICAL EXAMINER [3X February 23, 1967 
Sze a NAMI nae hO9 Camden Ave. ne isbury, Md. Tddress (Street, city, town, or county) 
EES Tie, SURI CRERATON, ae DATE THEREOF Te. NAME OF ee OR CREMATORY TOCATION (Gry or Town) (County) (store) 
n (Spee 53 f 
Pased® | 2 -25~6 wher? 
Ae 74, FUNERAL DIRECTOR ADDRESS Ho, RECD BY REGISTRAR | 1b. REGIPRARS SIGNATURE 
vl MI 


6M 1/67 


Jolley Funeral Home, Salisbury, Md. one FEB 28 4 fo eerlae sdgee: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


= 


TO FUNERAL DIRECTOR: 


!) — 
Mc. PHYSICIAN'S a 22d, ADDRESS i 
mint Thomas C Hil JG. |"oine _Blufl “Road Solis Md 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci 4 5 5 : 
Barden 3-2-1967 Wicomico Memorial Park Salisbury, Maryland 
RE 


A FUNERAL DIRECTOR ; ADDRESS 250. RECO BY REGISTRAR Zb. REGISTRADS SIGNAFIRE 
Hill Funeral Home Salisbury, M ryland oe MAR 6 1967 ¥ y, ha ow 


- J 


a 
auld be fi 


02894 CERTIFICATE OF DEATH 
ews 
S Ss T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
BS sss a. COUNTY, x» A 0. ae b. COUNTY : 
5 STs Wicomico MARYLAND laryland Wicomico / 
SS AS B. CITY OR TOWN (If outside corporote limits, ENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
w (~ Se write fue tad town) wk Salisb 
5 2-75 a. WKS « alisbury 
£oe roe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RESIDENCE 
= / - : 7 7 
= B S's ) Peninsula General Hospital Parker Rd., Rt.#5 ves [] nok} 
z c= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Ss 2 ECEASI 

=z Bp -ASED an OF 
= 222 year pial) MAMIE HOLLOWAY PARKER DEATH 2 28 196 
= Bef 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE fi aD TEDRDEE TEAR FOE 4 ARS, 
3 Boze cand sit last birthdoy) lonths jays. lovrs | Min. 
£ ms ee Female |White wiboweD {) pivorced [1] Oct 11,1893 1 yrs 
os fe 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
S ces during mast working Me, eve.f retired) iousrey, fk COUNTRY? 
2 &8e ouse Wite wn Home Maryland, Wicomico «S.A, 
ta 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = ‘4 Elisha Holloway Martha Jackson 
£ £ 
= £2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
g 3 5 Ge pee ompansl (If yes give netdotesch service] 21-28-7952 Mrs. Thomas Mumford, Sec.2 

Es 
#2 e ee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
5s £8 PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
fers j ’ G 
Teret Al iS DUE TO 
33 Bse Ailie ; 
32555 ee ee a 
= Pces stating the underlying cause 
3.5 82c last, = (0) 
SE25.8 = 
o2 38h = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 

sees o > , 4 . 
ceete /\s atuc. “1 hrompoeytopente “Pur Owe WE) NO 
Sc Sz = 2p, ACCIDENT ASU } RIYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pat | or Part Il af item 18.) 
Setls & BUTING C1 CAUSE OF DEA 
oe Bee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z&use 3 [oc TIME OF IIURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (Gunty) (Stote) 
ee2Eoo 8 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
2 = oe = a at work at work 
Seperate 21. Ucertify that (1) ite!) attended the deceased fram_I-e bo. & 1967, taker ZS, 1967, that (I) (we) last 
ae 2 Se saw the deceased alive an “ 1967, and that death accurred at M, fram causes and an the date stated abave. 
EsPfs Da, SIGNATURE 7 ; 2b. DATE SIGNED 
<ac oS a. SIGNA 
2 = O () ATTENDING ED. STAFF 

cases TAD N on AONE a Ditcroe Cl fs OO S2he7 
zrge 
Sas 
S28 
e=e2° 


=> 
ae 
ves 


2 
Bs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


his hospital) attended the deceased fram 
sow the deceosed olive onc) 9 and th 
72a. SIGNATURE 


jan, 7 / fe) to P28 [19 £")thot (ii"(we) Jost 
t deoth accurred ot Sung M, fram causes and an thedote statedabave. 
° 


. (ae 0289395 CERTIFICATE OF DEATH e 
< e /} 2887 _ 
3 Sze ‘af 1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adrission) 
3 358 OCOUNTY 0. STATE b. COUNTY 
5 2-5 Wicomico MARYLAND Maryland Dorchester 
e, 23s b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town! 
23 0 9 
anasto aare et give neorest town) 2 days HEcionk 
= a5 ? 
5 305 alisbury 29- 
= cvs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS ©. 1 RESIDENCE 
a Pin ON A FARM? 
= 3 se @ Peninsula General ita Taylor Avenue yes (] xo 
= Ss 3. NAME OF First Middle jos 4 DATE Manth Day ‘Year 
oete ea é/ma _Hercelia e € | __ peat el os f we 
£ Fes 5, SEX 6. COLOR OR RACE] 7. MARELED [C] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fn in 1 PADER YEAR TF UNDER 2 i 
s > — y i 10" onths joys: fours i 
g Bae | 7epmale ,/e|_woowo S°PSKALET| Sept. 13, 1907 | ‘Sn [Ne | F 
3S xs = 1, USUAL OCCUPATION (ie kind af wark dane TOE: KIND OF BUSTHESS OR TL BIRTHPLACE (County & Stote, at fareign country) 12 CTZEN OF WHAT 
aad } during most of warking lite, even if retired INDUS ? 
2 SEE eee: ) Home Caroline Co., Maryland USA 
£ gas 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Minos Cohee Katie Robinson 
< ae 3 i WASDECSED EVE NUS ARED FORGES? 16: SOGAL SECURITY WO. 7-17. INFORMANT Address 
Sse @5, NO, GF UNKNawn| ar or dotes of service 
Se eSe Uesneie Ae Yer assur 214-07-8649 | Mrs. Charlotte Hearne, Secretary 
S 
£ 5c: 18. CAUSE OF DEATH (Enter anly one couse per line far {a),Ab), aad (d). INTERVAL BETWEEN 
ere PART |. DEATH WAS CAUSED BY “ , PUA i ONSET AND DEATH 
et ters ny) IMMEDIATE CAUSE (a) : von 
“ses ped DUE TO 
83 B38 Conditions, if ony, which gove 
52.555 ise ta immediot (a) ®) 
Sanss rise ta immediote cause (a), DUE To 
s : : 
-Ocop stoting the underlying cause 
Zs 825 lost. © 
riage -- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ESise 2/5 a ee 
cbse wie ves(] so 1] 
sO o 
= 2s2 = 200, ACCIDENT WAS UNDERLYING DI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18) 
£2555 Ee | OR CONTRIBUTING CL] CAUSE OF DEATH 
Eat ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£.8e 3 Pac. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (city ar tawn) (County) (State 
£E39 2 Hour o.m While oO Not While oO foctory, street, office bldg. etc.) 
=~ oe = 19 fi t, ++ OTC. 
Gok p.m. ot work ot work () 
>Sos : 
rig aad 2). U certify thot (I 
BgZe 
c&sae 
s8es b._DATE SIGNED 
sss p Bt, ATTENDING MED. sie 78 
ge oo Loe oa MD. _ PHYS (1_onector C1 pais. f 7 
c=) a0 i 
ea. 
a & sz a2 
oSus 23a. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) __(Stote) 
ao Cj if Es 
Bess BOA Gr) Feb.4,1967 | Zion Cemeter Nar Williamsburg, Maryland 
i ; a. 750. RECD BY REGISTRAR 2b. REGISTRAR ATURE , 
VR AIS p , 3 ? Fi ip 
30 Mise inc ‘ DATE FEB vi B67 A if, 


1 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 02896 CERTIFICATE OF DEATH 


Ness 
re] PE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 8. gam * oy SITE b. COUNTY 
eis Lleomico MARYLAND ARV LAAN V CONLOSE 
o5 b. CIY OR TOWN (If outside carparate limits, LENGTH OF STAY IN tb c. CITY OR TOWN (If'putside corporate limits, write RURAL ond give nearest tawn} 
= se ite RURAL apd give neorest tawn) ) 7 : 
ae, alas iTts Ni cj wt =} 
Bn 3 Gas Nik me 8 
£¢s 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS 0: B REIDENCE 
2am 2 = i 
Bee yo|_ Peninsula General Hospital RT. vs QJ oO 
ss S 3 HARECE First ; Middle last 4, Dae Month Doy Year 
See 5 . $ Res F Fe D4) R 4 
baie = (Type ar print) e/sR J Ae ics oi¥ eWiewel peatd / CHAY 96 
aS S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE i years UNDER 74 ARS. 
goa . i last birthday) Doys | Haurs | Min. 
fee Female hte winowen CR  —oworceD FY] fos ~ 2 3 |, E27 yn: 
gee 100. USUAL OCCUPATION {Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
ces during mast af warking lite, even if retired} INDUSTRY | : COUNTRY? 
SSE foo { = Cy LAE B 
aS 13, FATHER'S NAME 
ase (-E0Ri& LA: SAGEM ALG HA RIPSE KN, 
’ Ts, WASDECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Pag tard. Re ee ey ie w ? ‘. A = ih 
INia Li $= P1625 ING TH Ie NES a ie 


= 18. CAUSE OF DEATH (Enter only one cause per line far,(o), (b), and (c).) 4 
= PART |. DEATH WAS CAUSED BY: v oa Z 
€ IMMEDIATE CAUSE (a) 

S 


. DUE TO 
Canditians, if any, which gove (0) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
st: er a ee 9 


igned by the 


e 3 should be detached far use as the buri 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
Oo 

= vess[_] No 

& | 20a. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 18.) 

| OR CONTRIBUTING CI CAUSE OF DEATH 

% [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (Stote) 

2 Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m. 9 at work O at wark oO 


After this certificate has been si 


21. U certify that (I) (this haspital) attended the decgas Te ee ta__o4 , 19S} that (Q)_(we) last 
saw the deceased alive an. = and that death accurred at) M. fram causes and an the date stated abave. 
" 4 


ed with the State Dept. of Health priar ta burial, 


r< 


4 

r) 

s To. SIGNATURE e 7b. DATE SIGNED 

ie = ) “ ATTENDING ., STAFF : 

= S 2 Low PS. ECTOR pays, C] ~<ér 

Se s= Te. PHYSICIAN'S 

3 ae NAME (Type) 

Sess t 

Zz 3 To. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
zee ) REMOVAL (Specify) 3 ae as # : 

gre 1D PEA 2471 6 WUT bo NN Le Db 
‘9 "24, FUNERAL DIRECTOR ; ; Za. RECD BY REGISTR 250. REGISTRAR'S SIGNATURE 

0M 1/88 Pi “3 p LAL ; ee a DATE FEB 8 19 bi 4 


‘ 


ni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02897 _ CERTIFICATE OF DEATH 02889 


eral 


% 


led in by th 


Se 

= 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ss o.g(PUNTY 0. STATE b. COUNTY ; 

lols Wicomico MARYLAND Maryland Wicomico 

35 B. CITY OR TOWN {if autside carporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
oy rite RURAL gnd give neorest tawn) % 

AB g is y Salisbury > Je) 
Lied 4, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) @ STREET ADDRESS @ BREN — 
g P ? 
se JO|_ Peninsula General Hospital 700 E. Church Street ves []_No Gl 

= 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ss DECEASED out Z 4 OF 
we yee int) CRESTON  ARRILUS (RILL) +24: ie ey oe 
eas 5, SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE iB pete 
2 oe 53 Ig irthday) Manths | Days | Hours |] Min. 
2S 2 2 WIDOWED pivorceD []| Nov. 5,1877 9 yrs, 28 
a5 
— 


and completely fil 


2 
11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
4 COUNTRY? 
Wicomico Co 


14. MOTHER'S MAIDEN NAME 


Mie ZL 

i USUAL CATON ive ei of wate done 10b. Hino BUSINESS OR 
ing most of working life, even if retire INDUSTRY 

‘Blacksmith 


13. FATHER'S NAME 


oS 


4 
oid 


28 Joshua D. Pollitt Charlotte Ellen Maddox 

= 2 i WAS ai ae) bY ite U.S. ARMED re evi 16. SOCIAL SECURITY NO. "Wess i fr 7 wees N viel 
os ‘es, no, orunknown) |(If yes give war or dates of service: rma (:) his or Ss ljaomi 

ES Tio 215~26-4yo8 4| Seitebiry, Wary fand : nie 
2.2 18. CAUSE OF DEATH (Enter only ane cause per lines for (a), (b), and {c}.) m Q 

ie = PART |. DEATH WAS CAUSED BY: @ a 3 

a IMMEDIATE CAUSE (a} iia 

eo DUE TO 

= Canditions, if any, which gave (b) 

ze 


igned by the attending p! 


rise ta immediate couse (0), 


stating the underlying couse DEEIO 


host iS) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae Ta 
ae. we ? 
3 ves(] No fx] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farrp, 20f. (City or town) (County) (Stote} 
g Hour a.m. While Not While factary, street, office bldg., ety/ ‘ ; 
at wark aft wark 


2). | certify that (I) (this haspital) attendéd thé deceased fram. accra & / 40 Ls , 19-6" /that (I) (we) last 
saw the deceased alive an__- Zz. 19 / and that deg é ES LM, fram cgdses dnd an the“date stated abave. 


d with the State Dept. af Health priar to burial 


je 3 shauld be detached for use as the b 


E 7 DATE SI 
2a. SIGNATURE Wy ‘, (/-— ee a ow oO - ee ae 
3 Se MD. PHYS. DIRECTOR PHYS. Feb. P' 
S= Te. PHYSIOANS = id, ADDRESS 
= } HEMEL eS Ss eet es Medical Center, Salisbury, Maryland 
sz LEtOR 
ss 
@o 
Bu 


tat 
a 
= 


Mis 


7a. BURIAL CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City or Town) (County) (State) 
RI leh. 2-166 Wicomico Memorial Park Salisbury, Maryland 

7A. FUNERAL DIRECTOR ADDRESS Poe RoR | 2 FOseaRS SATIRE 
: y bale 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND f{Harbes legge 


and-2 
Les 


4 


executed within 24 hours after deoth. 
' the funerol 
ages 
, within 72 hours offer deoth. ' 


ind campletely filled in b 
lease remove carban papers. 


After this certificote hos been signed by the ottending phy: 
se) 


je 3 should be detoched for use as the buriol-transit permit. Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


should be fied with the State Dept. af Health prior to buriol, crematian, or removol, ond in ony event, 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, po 


ns 


Sa 
> 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02898 CERTIFICATE OF DEATH 02890 


i paren DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. " 0. STAT] b, Vp 
Wicomico MARYLAND Mabyland Wester 
b. cy OR Al i outside corporate a «. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
rite ive nearest town! 
Salisbury” 1 Day Eden #1 o 2-2 
d. NAME OF HOSPITAL OR vo (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCI 
‘ 4 Meadow Bridge Rd. RM 
Peninsula General Hospital ’ 
3. pay als First Middle lost 4. DATE =a Month Year 
E mae OF 
{Type oF print) CHARLES AYMONE DEATH FEbZ 
$. SEX 6 COLOR OR RACE 7. MARRIED (a NEVER MARRIED. [es 8. DATE OF BIRTH 9. AGE {In te 4 
r A birt . 
Male White wipoweo —X] pivoreo [| Feb. 1,1873 $4, : ah, “a 
10a. USUAL ele (i kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 State, ar fareign cauntry) 12. jilted OF WHAT 
“RELI bed "Cappenter cetBénter Brooklyn, N.Y. UYETA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dward Raymond Unknown Hall 
i WAS peer EVE i US. ARMED oy seat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Eres ppesrunionnd vespive macondies chev). Wong Mr. John Raymond Grace St. Salisbury,Md. 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b). ond Y a TS, NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


3.39X DUE TO 
Canditians, if any, which gave ) 4 44, 


tise ta immediote couse (0), 


Stating the underlying cause DUE TO ~ 
lost. @ 4! tfregtt Atl, I eh ns 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CQNEAIBUTING TO DEATH BUT NOT RELATRO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) a 
= yes} No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED—{Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH as 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) ——s 
3 [0c TIME OF INJURY Monsh, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (rote) 
Ey Hour o.m. While Nat While factary, street, office bldg., etc.) 
= at wark at work *f) 4 A 
21. | certify that (I) (this haspHal) ajténdgd the deceased fram_CAe ote 7, 9A, to Fey f, 192 ¥, that (I) (we) lost 
saw the decegsed aliyé an LAST 219 , and that death accurfed at, M, fram causes ahd an the date stated abave. 


Y 
aah wesley So 1/ VY VEZ, ATTENDING 4 STAFF 
ALAN SLA LEA A A ze MD. PHYS. pro O ms O 
gael —e ag (| _ CAA LAL LAL A 


Zia. BURIAL CREMATION, —T 236. DATE THEREOF Tac NAME OF CEMETERY Of CREMATORY 73d. LOCATION Va Toa ire yor Town) (County) __(Stote) 
RENOVA Spc i 
aoe” i2-9-1967 Zion Cemete Eden, Wicomico,Maryland 
FR RTO ADDRESS 70, RECD BY REGISTRAR | 25b,_REGISTRAR’S SIGNATURE, 
‘ rs 'e / AAG 3 
Hill Funeral Home Salisbury, M ryland DATE FEB 14/1967 f° enteg 7 


PriArrea T 2 alrAba. aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


20M 


ma 
ws 
2, 
fo 
2 
= 
a 
bo 
= 
m3 
3 
a 
E= 
so 
= 
c= 
3B 
a 
a 
3 
= 
o 
t= 
s 
> 
a 
oO 
a 
43 
s 
= 
@ 
S 
@ 
a 
> 
s 
S 
a 
@ 
oo 
o 
a 


bon papers. Pages 1 


sician and completely filled in by the funeral 
and in any event, within 72 hours after 


lease remove carl 


removal, 


= 
or 
: 
=e 
: 
ne 
>a 
ze 
£ 
Bs 


, cremation, or 


ficate has been 


State Dept. of Health prior to bi 


should be filed with the 


TO FUNERAL DIRECTOR: After this certi 
director, pi 


1/65 


and ‘ 
de: wey 


X ‘ 


4. DIRECTO) 
VR AIS (4) Q WA Lt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


928395 CERTIFICATE OF DEATH 
ee 


PLACE OF DEATH * - 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
aS Oy a, STATE b. COUNTY ‘ 
ALOCTALALE MARYLAND MATIN AO 
rite 


b. creer N Lif outside corporate limits, | c. LENGTH OF STAY IN 1b |] c. CITY OR TOWIY (If optside corporate no IRAL and give nearest town) 


and_give nearest town) 


fi AL 
UZ . ! RRA 
E Whe fora on eet {if not In hospital, glve street address) |] d. 


Bea 
fo Mdsing J a ves] nol) 
3. remeee irst Mjdgle 


(Type or print) 
SEX 


Month ay Year 
3 19 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) bel Days | Hours | Min, 


WIDOWED [> _—DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 12. pen SF WHAT 


during most of working life, ven If retired) 


13 


sw) Og Kee Cpt 


/ Stet 
‘AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, / Address 
‘ : # » POF . é 
a2 — eee Qa Lo EG Np Mbeen GM enrrts Yilrde, nd. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cau: ine for (a), (bf/and (c) INTERVAL BETWEEN 


v 
PART |. DEATH WAS CAUSED BY: AS AND DEATH 
5 > yp IMMEDIATE CAUSE ( 


gare rh ee ae 
Cenditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no PY 


20a. ACCIDENT WAS UNDERLYING a) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


21. I certify that (1) (this ho: 


saw leceased 
22a. TURE. 


feet 
226. PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while ——, Not while factory, stfeet, office bidg., etc.) 
at work(_] at work O 

the deceased from a) that (I) (we) last 


as B= Il to 3 
19 and that/death occurred tae M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
O 


ATTENDING - MED. STAFF 
Mp. Pays. {| Director L]_ Pays. 
| 22d. ADDRESS 


UR Grea Ga Zab. DAJE THEREOF 23c, NAME OF ERY OR CREMATORY | 23d. ee City, town or county) (State) 
Ef (Specify) 
C/67 f cent bn te fs, 

YR 


ADDRESS, 25a. REC’D EGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pg | Lf DATE d 
Lgpesllle eal eFEB 8 


med 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92900 CERTIFICATE OF DEATH 02892 


x 
“Pits . 
° Sziol\ +1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission, 
s 5\3| 
S sselv 0. COUNT: 8 0. STATE b. cou % 
5 2- hk jicomico MARYLAND Maryland Wicomico 
5 235 B. CY OR TOWN (If auiside carparate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
E84 writ + ond rest town) * . 
ts SSro Winco bhai p Salisbury pe 
3 f 
2 sve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addregé a. STREET ADDRESS © Ty RESIDENCE 
~ 
a SER fo 4 7 ON_A FARM? 
elie 301 Maryland Ave., 301 Maryland Ave. ves [] no Bx) 
i eee 3. NAME OF First Middle Lost 4, DATE Month Do Year 
ese DECEASED . he OF : 
SSt ype or print H 
> SSE iu 1} Moll Driscoll yne DEAT 2 27 eit? 
= Fo $ S. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH iE Age In ees TFUNDER 1 YEAR IF UNDER 24 HRS. 
2 835 Female | White wivoweo FE] oreo F]JOCt. 18, 1897 er. ey. | 
x ' 
a~s © e 100, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ge [treme get OP ome iwi comicoc-Naryland youn” 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS Elijah Driscoll Ada Gertrude Evans 
G55 
s sola 
= 2 ce 5 is WAS DECEASED EVER INU.S: ARMED FORCES? ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e i : 
8 BES (es, nay pepoknown) jifyes give war ar doles ofservieh 550. 39.3232 | S.W. Rayne, Jr Salisbury, Maryland 
eS 
az 2 a2 18. CAUSE OF DEATH (Enter anly ane couse per Jige for {a}, (b), and (c).) INTERVAL BETWEEN 
- ie cee PART §. DEATH WAS CAUSED BY: f . y . 
S ae IMMEDIATE CAUSE LotR ¢ lee Mages: OO ae ue 
Boxes VEO we . ok a J ri 
vis ot > 5 
£¢ 2e¢9 Conditions, if ony, which gove : Kd Kea oP : (pn 
36.555 rise ta immediate couse (a), nF i ee 
2 2Pcoo stating the underlying couse 2 a a. - yy “ 
35 3e 5 fast. 0 Lteleretackir?d A FAG e ns Betts - 
eS gSa || Pari OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} 9%. WASATTOPSY 
£6 Sf Oi So had x ee er 
FS ae ee, ie = yes (_] NO [74 
=5 276 Ss n2tata 
zs SSz © | 200. ACCIDENJ/WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Seeus & | OR CONTRIBMTING C) CAUSE OF DEATH 
F582 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz“ vso SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (Stote) 
ee aS 2 Hour a.m. While Not While factary, street, affice bidg,, etc.) 
a as ot work at wark 
35 pate 21. | certify that (I) (this-hospital) attended the deceased from__2-2 3  _, 19. 2, ta__et = 2 7 _, 19@ 7, that (I) fwe) last 
Se@ese saw the deceased alive an_c?d_- 19 2, and that death accurred at_//_4.M, from causes and an the date stated abave. 
RsCzse 7b. DATE SIGNED 
sous i 
2 = ATTENDING MED STAFF 
«le° MD. PHYS. oector (1 pays OO) -A7-¢6 
Sofa S. ; 
ae os Te. PHYSICIAN'S 72d, ADDRESS : 
Sian se / NAME (Type) Thomas P. B igb 2il Maryland Ave., Salisbury, Md. 
wso 
8% z oa 230. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Dae if 3 ‘s 4 
of es* RECEA Gey) 3/2/1967 Wicomico Memorial Park | Salisbury, Maryland 


2 
& 
iy =) 


24. FUNERAL DIRECTOR 4 ADDRESS 250. REC'D BY REGISTRAR 2Sb.. Lsdbigh ss SIGNATURE 
Hill Funeral Home Salisbury, M ryland oat MAR 1967; ant, q zs 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise 10 immediote couse (0). 


7 Division of SIAM ere AND Rete, 301, M ine STREET, BALTIMORE, MARYLAND 21201 
item 
. n2904 CERTIFICATE OF DEATH 0289 3 
eS ee 
3 oe |, PLACE OF DEATH ely RESIDENCE (Where peor lived, if institution: Resider 
co 2955 0. COUNTY An . STATE Uirs / n wee) b. COUNTY 
SS Ss-5 + |ARYLAND 
5s +72 Om Px 
eS 2 8s B. CITY OR TOWN {if cade corporote limits, . LENGTH OF STAY IN Ib c. CITY OR_TOWN (It os, corporote limits, write RURAL on 
fs = es write RURAL and give nearest tawn) si 
ete Onghs 
2. 22 7. NAME OF HOSPITAL OR Sat {If not in hospital, give street oddress) 4. STREET ADDRESS 
& 32 90| pens : ee = elie 
© 2° beni nsuie penerat HOSP ee. 
= = 3. NAME OF . First Middle Lost 4. DATE Month 
= =o: ‘ 
= pS DECEASED _ By; OF. 
aor (Type or print) NV hh: @ fan 9 722, Aes DEATH foe wp 
2 eee ay GTCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 7a Th i) ‘ 
r=] a2 There & last birtl ti fonths | Doys Min. 
: {ye L442 Yyjite._\ vwown SI —_vwore OQ] Oct PY (Bates 
@ cee 100. USUAL OCCUPATION (ova kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE FcR f as ae 12. CITIZEN OF WHAT 
2S 25 during most of working life, even if retired) . INDUSTRY COUNTRY? 
2 883 ae Mean 2 — aS 
2 ya 13. FATHER'S.NAY 9 14. MOTHER'S MAIDEN che 
= fe 
5 “fF Lote W. Ponniwell J ome ee 
£ ES 1S. WAS'DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 cE i (Yes, no, orunknown) [{\f yes give wor or dotes of service 
73 eas 
£ 2.8 18. CAUSE OF DEATH (Enter only one couse per ligg for (o)) (b), and (¢).L» ¥) i INTERVAL BETWE 
= = t . 
ES ge PART I. DEATH WAS CAUSED BY: f\ V6 : ONSET AND-BEA) 
z So Vib) IMMEDIATE CAUSE (0) Sec ALE Mets, 
a Ee f DuETO pA OPSaii racic am p ie 
8 Conditions, if ony, which gove (b) en WV ( O bp 6 
S KADER 142} 
= 
= stoting the underlying couse DUE TO fh 
= lost. () 
z= pun 
.. B 19, WAS AUTOPSY 
“e PART Il. OTHER SIGNIFICANT is @ CONTRIBUTIN' ‘3 ‘O DEATH PERFORMED? 
= é ves K} no C] 


al ar attending physician. 
After this certificate has been signed by the attendi 


‘2o. ACCIDENT WAS UNDERLYING LC) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MX. be OF INJURY Month, Day, Yeor 
Hour o.m. 


2D ————} 
46 20b. DESCRIBE HOW INJURY OCCURRER. (Enter noture of injury in Port I or Port Il of item 18.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LC) otwork CJ 


21. 1 certify that (I) (this haspital) tepded the deceased fram_2247 2A SED _, 19.10, fiat (I) (we) last 
saw the deceased alive an 196 /, and that death accurred Are fram causes and an ae date stated abave. 


VU Ree me STAFF 
red ya Va ee ae a 
Tc. PHYSICIAN'S: 22d. ADDRESS. 
net se St Te etal ote EL pis hey 
| 230. BUR isha 23b. DATE SXREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEME 23. Vn OF CEMETERY OR CREMATORY * Saas (City or TERY OR CREMATORY~~—~~~—~*Y|_28d. LOCATION (City or Town) » ~~ (County) (std (Std as ) 
MO 
Gord | 2-26-69 Drense ceomuck . C> 


PRB Sk 
| ome MAR 2 496 Whiavhg Veebge = 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


‘ed with the State Dept. of Health priar ta burial, 


at 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 
should be 


TO HOSPITAL OR ATTENDING PHYS! 
director, 


n< 


=> 
Sa 
Fes 


filled in by the funeral 
apers. Pages 1 and 2 


plet 


ician and camp 
lease remave’carban 


ph 
en 


permit. fh 


igned by the attendin: 


urial-transit 


al or attending physician. 


After this certificate has been si 


ie 3 shauld be detached far use as the b 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any dventyayith}n 72 haurs after death. 


Ne 


par 


shauld be fi 


ra 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ZB 


ge 
mh 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82902 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigérce before odmis: ae Vi 
0. weep, / b. COUNTY 


0. COUNTY 
ese MARYLAND 
b. OK TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oupside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
sited / 
d, NAME OF HOSPITAL OR TRSTITUTION (IF not in hospital, give street oddre: d. STREET ADDRESS y 
s a 
i ee a Fa bosek mre 
E Firs' Middle Lost era Month Do Yeor 
DECEASED _ oe te (): : 
(ype or print) A E Nich AROS DEATH 
3, SEX 6. COLON OR Rad 7. MARRIED [] NEVER MARRIED [~] | 8DATE OF BIRTH 9._AGE if yeors . 
= ‘ a irthdoy) Months | Doys | Hours [ Min. 
Engle E | wioowen [X] —_owvorclo F] igh S ts. 


100. USUAL OCCUPATION GK kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, evep if retired) INDUSTRY W772 col py 4 
Ltn [We 4 OW SOOT Czas t ‘ 
13. FATHER'S NAM V ie 14 SAQTHER’S MA [E Ba 
rE LA “i, 
Land __ Amt, hia gird 


the WAS DECEASED ry fy US. ARMED. FORCES? f | 16. SOCIAL SECURITY NO. 
€@S,.NQ, oF wn yes give wor or cofes of service’ 
PRS [eS SCE Bid 36- SEB 


mi “CAUSE OF DEATH (Enter only one couse per ling/for (0), (b), ond (c)) Gi ig” is: oe TWEEN 
PART |. DEATH WAS CAUSED BY: y 7 ET AMD DEATH 
: IMMEDIATE CAUSE (0) LL, otek xcs erin 


[ y 
DUE TO : SZ 5 
Conditions, if ony, which gove (b) Le. <f 4 s a ga Dic ones. 


tise to immediote couse (0), 


stoting the underlying couse pueWp 
kak Ben @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
S 7 Bea. PERFORMED? 
S LLL 2 “lien Pia CAS oe vs] No 
= | 200. ACCIDENT WAS UNDEREYING DQ ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY, (Home, form, ‘20. (City or town) (County) (Stote) 
2 Hour om. While Not While p> foctory, street, office bidg/ etc.) 
ot wot ot work (f, 
7] ae that (I) (this i ae ations te ir from__et/~" /_ 198 _/) ta TFT 92 that (I) (we) last 
saw the deceased alive an AZ , and that dedth accyrred atZZ ZA AM, fram sduses ofa on theAlate stated abave. 
220. SIGNATURE L-F 22b. DATE SIGNED 
i Ae ATTENDING ‘MED? STAFF 
PHYS. oirector C1) _puivs. 


ic. PHYSICIAN'S SS, 72d. ADDRESS 
NAME (Type) 


ened, or Town) aa, (Sfote) 


ey 


; L) 7p %o. RECD BY (Lees Wa REGISTRAR'S SIGNATURE 
eZ oe WA Pribcans / | sorta St 


- 


z- MARYLAND STATE DEPARTMENT OF HEALTH 
R Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
\ 


(Yet, no,orunkrown) {yes ghz wore dors fee} 9 65 2@—m9810A MRS LILLIAN RIDGWAY PRINCESS ANNE,MD 


1B. CAUSE OF DEATH (Enter only one couse per line for{o}, (b), ond (c}, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 02 


ransit permit. 


\ 02903 CERTIFICATE OF DEATH 02895 
; id 
3 SEs 1. PLACE OF DEATH i ven RESIDENCE (Where deceosed lived, if pater Residence before odmission) 
sai 2o5 0. COUNTY if i v 
ae GT salen www || MARYLAND SOMERSET 
sa 35 'b. CITY GR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& ~oyv write RURAL ond give neorest town) 
= 573 Salisb PRINCESS ANNE 
@ 2 aka &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 
= ey ry 
SS hie SH Dp ry ae 
ec =: enin 2 enera Hosp 2 
——— = NAME OF First middle Tost © DATE Month Doy ‘Year 
= $32 DECEASE h 
ors type or print) <2 ©) ia) j\ DG L/A DEATH 

ro ago (ype or pi aS 
2 Bos 5. SEX 6. Wee RACE | 7. MARRIED nd NEVER MARRIED [_]] 8. DATE OF BIRTI 9 AGE In aa 
Fer as 
S Sso> QlE TE winoweo [J oworeo (]|'7/24/1899 f 
X wEE VDI ye 
sete) To. USUAL OCCUPATION (ove kind of work done 10b. Xn ue BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 SS during ing life, even if ret " INDUSTI = 
2 S82 REPTHED’ BUtiper| "C6NrRactor | WESTCHESTER, PA A.S. 
Zz gas 13, FATHER'S NAME >| 14. MOTHER'S MAIDEN NAME 
= ee 
face 8 JOHN W. RIDGWAY BESSIE PASSMORE 
< £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
8 5 
= ¢ 
@ S 
£ = 
s = 
4 S 
o 
3 
5 
s 
3 
s&s 
o 
£ 


a3 
e 
S 
P= 
5 
@ 
= 
ees IMMEDIATE CAUSE (0) 
Sait TAO DUE TO 
a 3 = 3 Conditions, if ony, which gove (b) g od Cebeecainn 
6.22 2 tise to immediote couse (0), 
we Rie stoting the underlying couse Ey 
§ Set last. = ae (6) 
S25 pees 
s is 3S = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= @ 4 et ? 
ee ets Ale mtd Me 
zs cee = Poe EDEN SEINE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item iB.) 
s2ets © | OR CONTRIBUTING C1 CAUSE OF DEATH 
a 2E82 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
See aS = Hour ie While Not While foctory, street, office bldg., etc.) 
| 5 a8 ot work ot work e 
peas © 2.1 ah that (I) (this a attend the deceased fram__*oh. —— / CL, too 4, IKE, that @_{we) last 
Fe 2 es= saw the deceased alive an, 19 and that death accurred a! eZ M, from causes ond. on the date stated abave. 
r ESES= 0. SIGNATURE 2b. DATE SIGNED 
<sG"3 im ATTENDING 
oe ers) wo. pe treet CO pws OLA L9G 
o2f£.3 . . 
ais se Tc, PHYSICIAN'S 22d. ADDRESS 
ss 22° / NAME (Type) 
a Gs 
s 23 aa 0. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
a — i ir 
of ose BORGat | 2/e2e/1967 |HIGHLAND MEMORIAL PARK POTTSTOWN, PA. 
a 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 
3 mie LEVIN R. WILSON PRINCESS ANNE, MD. ban i 


—4t 


japers. Poges 1 ond 2 


p 


ly filled in by the funerol 
and ino’ drgpt within 72 hours after deat! 


bon 


ician and completel 
leose rem 


P 


ned by the otfending phys 
-tronsit permit. Then 
, cremotion, or remavo 


je 3 shauld be detoched far use os the burial 


The law requires that the death certificote be executed within 24 hours after death. 
9 


Page 4 moy be retoined by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


led with the State Dept. of Heolth prior to buriol 


i 


po 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


3s 
z> 
ae 
Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92906 CERTIFICATE OF DEATH 02896 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) ; 
0. COUNTY o. STAJE b. COUNTY, wy, 
+ comico MARYLAND CEL g LL LCA? 2 E- 
b. CTY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN fff outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) tf 
alis ¥ “Ge 
d. NAME OF HOSPITAL OR TNSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. lh fH iil 
Ls Py 2 —Hospita Ooo AGG ves [] no C] 
ae F i Middle lost 4 DALE Manth Doy Year 
— = 
Type of print) KK eA) LIBR ROGE?RS \_ dim FEBRUARY 2 967 
$. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED pr B. DATE OF BIRTH ue ae iE ion a EAR | IF UNDER 24 HRS. 
= 2 jast_birthday) lenis Hours } Min. 
hh \IMI TLE wioowen [J owort TVA) 004 / FOG | Ov. 
100. USUAL OCCUPATION fh kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most ofayatking lite, even if retired) INDUSTRY 2 COUNTRY? 
LOWK == LOErAEd 2. OD! 


13. FATHER'S NAME 


TA MOTHERS MAIDEN NAH 


LIA AoE 
17. INFORMANT Migs 777 BF 
LIL LAT 2 Le 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only cne cause per line 
ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


far_{a), (b), ond {c).) 


Conditians, if any, which gave 
tise to immediate couse (a), 
stating the underlying couse 


et ia A 7. 3dey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
ves [J _NO™$Z] 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Ot. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark Co) et work 
21. certify thay{I}Xthis hospital) attended the deceased fram Assis, ied, 0S , 92, that (If (we) lost 
saw the deceased alive an. 2 194°Z, ond that death accbrred ot_/Z% _M, fram ‘causes and an the date stated abave. 
cee C ATTENOING MED STAFF Pose 
LO dns CED mo. pHys. Bd oirecron CD pays, C) 
‘2c. PHYSICIAN'S 22d. ADDRESS 
a) te De< al Ce ee von aay a 4 N 
. L, CREMATION, ‘2b. DATEAHEREGE, 23c. NAME OF CEMETERY OR CREMAFORY ae. (City or Town}. (County) (State) 
OVAL {Speci 
BOOS, 1, BLE GA wes KL LAD 


24, FUNER DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ome FEB 2 8 496 floes rth, 


\ 


Ls 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 
Vid 
> NYY 02905 CERTIFICATE OF DEATH 

< PROG 2 

° PI 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor isston) 
on o. COUNTY 0. STATE b. COUNTY : 
5 Jicomico ‘MARYLAND Maryland Wicomico 
ss b, COR TOWNE Butte rarer ie s a UNGTH ce sy IN i D «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
va alisbury 2/8/67 Salisbury / 
Paes d. NAME OF HOSPITAL OR WISTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS él 
5a rp ON-A FARM? 
ae [Ol Peninsyla General Hosnits 5ll Regency Drive ves ] no [2 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED OF 
Se (ype or print) RAYMOND SAMUEL 1 Aiye-e. DEATH BRYUARN w& 
2 2 5. SEX 6. COLOR OR RACE 7. MARRIED es} NEVER MARRIED [—] | 8. DATE OF BIRTH 9. 3 paneer, TF UNDER 24 THR. 

a hee lost birthdoy) joys in. 
22 | Male _| Wh, TE | woowo ()__ovorto C)]June 1, 192 m | 8" | 33 | | 
ee 100, ee PaTeN ye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o> during most of working lite, even if retired) INDUSTRY COUNTRY? 
Engineex State Roads C Worcester County, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Smack Susan butler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yeg, no, or unknown} |(If yes give wor or dotes of service 


16, SOCIAL SECURITY NO. 17.1) Ti ae 
220-36-8229 : 


Address 
lee Smack (wits) 
Drive, Salisbury, Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
py yy IMMEDIATE CAUSE (0) 
4 AU T DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. Wn A i) 


After this certificote has been signed by the ottending physician ond completely filled in by the funero! 


director, page 3 should be detached far use os the buriol-transit permit. Th 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Niel 
3 
a 5 yves[] NO BG 
= | 200. ACCIDENT WAS UNDERLYING () 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work oO ot work oO = 
21. 1 certify thot (I) (ne Meaty attended the deceased fom_ACD & , 19 cf, to feb XT, 1967 that (I) (wey last 
x saw the deceosed alive on © 19 , ond thot death accurred at 4M, from causes ond on the dote stoted above. 


‘Mo. SIGNATURE 22. DATE SIGNED 


U, 


ATTENDING MED. STARE 
MD. _ PHYS. Bi pirecror CO) pnys, OO 


Dine Bloer_ kel. 


| 


NAME(TYP®) Dr, Thomas C, Hill, Ir. 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotian, or rem’ 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 283b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) iS rare 
B a eb 96 Nelson Cemete Accoma Q ginia 
24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 0 
VR AIS5 (4) . 1 ? 
20 M66 HOLLOWAY & COMPANY, SALISBURY, MARYLAND om FEB 23 1967 forts bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02906 CERTIFICATE OF DEATH 


) 


—~%E 
S 5 /) \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
2 Pry 0. COUNTY 0. STATE b. oD 
Bate ae Wicomico MARYLAND Maryland orcester 
IE Bite b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
~ov write RURAL gnd give nearest town) +5 
eae Salisbury Snow Hill #F-R 
eee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS @. (5 RESIDENCE 

BS f ? ON-A FARM? 
3 om Z ? 
2e. 96 Wicomico Nursing Home eo 
Rs ct 3. NAME OF First Middle Lost 4. aye Month Doy Year 
Seta ECEASED | 
Sse Type or print) MAR Vv SMITH DEATH 6 
& = oH 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ie yeors IFUNDER | YEAR_| IF ie 4 HRS. 
Ese lost tivo) Months | Doys | Hours | Min. 
= é = Female! White WIDOWED Gi pivorceo [[] Ma 13, 188 Bo Y's. 
Sc 100. USUAL OCCUPATION eek of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE dae or foreign country) 12. CITIZEN OF WHAT 
e@a Saree of working life, even if retired) INDUSTRY COUNTRY? 
2o¢6 ouspew : Own Home Maryland 3A 
A re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

v2 fe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 


Ma are J S 
16. SOCIAL SECURITY NO. | 17. INFORMANT MWD 35 Fatesta 
NO 9 Mrs rina iM rhet D i) enta 
1B. CAUSE OF DEATH ear only one couse per ling/for (0), ay re VEY Cr INE vEEN 
PART |. DEATH WAS CAUSED BY: pe Z, ONSET ANG 
2) 9% IMMEDIATE CAUSE (0) LE FSS ps faite 


BS &k DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (o}, 

stoting the underlying couse couse DUE TO 
lost. (9 


, erematian, or re 


|e | PART ey ay MB, CONDITIONS) Fofouve TO/DEATH BUT NOT Ri (0 THE TERMINA Vp tes CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
f : ae ves (] no £4 


ty A-<s5 

200. ACCIDENT WAS Pfc. CT 20. DESCRIBE HOW INJURY OCCURRED. amas noture of i injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, f. (City or town) (County) (Stote) 

Hour o.m. wile Not While foctory, street, office bldg,, etc.) 

p.m. ot work LI ot work oO 
. [certify that (1) (this rom atfended the Eg) ed fram Lf *-/ ,\G_Z that (1) (we) lost 
sow the eggased alive an__ > 9G _-gnd that death as Rice: tt fram fauses and on the date stated obave, 


ns ade ween oe deg 
mane wih 


z 
S 
2 
S 
& 
s 
= 
= 


22d. ADDRESS 


directar, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta bur 


/ malig Beardsle a sb 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. “WANE OF CEMETERY SR mCrOAmIRERY 7d LOCATION (City or Town) (County) (Stote} 
‘Speci 
BERRY Ee 1/196 A Ha ows BEoviscopa a id 
24. FUNERAL DIRECIOR ; ADDRESS 250. REC'D BY RGisTeAR 25b. REGISTRAR'S SIGNATURE 
oad , 


n< 


) Zr F Bheowrs Snow Hill, Md. [oat MAR sie } eee. 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Loh 


es 
OF. 


ician and completely filled in by 
ase remove carbon papers. 


Pag 


p 


director, page 3 should be detached for use as the buri 


al 
id 2 
death. 


ind in any event, within 72 hours af 


d with the State Dept. of Health prior to burial, cremation, 


should be file 


VR AIS (4) 
15M 4-64 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82907 CERTIFICATE OF DEATH g299n 
si nission) 


1, cen ae ete! 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. STATE, b. COUNTY .. 
Wicomico MARYLAND Maryland Wicomico 
b, CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisbury Salisbury / 


d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. Siend 


Peninsula General Hospital 15 Calhoun Avenue vesC] nol] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


DF 
(Type oF print TODD STEWART SMITH beTH ~February 14 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [|_NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR IF UNDER 24 HRS, 
Ceaby J 4 s30PM)™ fast birthday} Months | Days | Hours ] Min. 
Male White rs vivorceOT] |Feb. 13,1967 O yrs. : 
1Da. USUALDCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
none Salisbury, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Preston Randle Gnith Polly Mae Stewart 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


16. res itd 17, Re eeston R. Smith (Fatiier) 


No 15 Calhoun Avees Salisbury, Maryland 


18. CAUSE OF OEATH [Enter only one causyeber line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART I. gay WAS CAUSED BY: g vl ONS' eT ee 
ny IMMEDIATE CAUSE (a). 
7610 Duet | D ) 
Conditions, If any, which 
DUE °O@ 


gave rise to Immediate 


cause (a), stating the De Oe 

underlying cause last. 

PARTI. OTHER Rea FinENToONe TIONS Cicmak DEATH BUTNOT RELATED 1 sot pean Aes GIVEN IN PART 1(a) + Se eed 
lo 


z 
Ss 
5 
s yes []} no Of 
= 
= | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING CL} CAUSE OF D 
& | (IF EITHER, NOTIFY MEDIGAL EXAMINER) N/A 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ES Hour a.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [_} 

21. | certify that (1) (this hospital) a" the deceased from_2 , 19-441, to 19.46% _, that (1) (we) last 

saw the deceased alive on i 19_s “|, and that death occurré 12211 from the causes and on the date stated above. 

22a. SIGNATUR' Ay 22b, DATE SIGNED 
ATTENDING STAFF 
iN J : 3 M.D. a BBeron Oo Pays. []| Feb, Lie /1967 
726. PHYSICIAN'S n ‘ADDRESS 
e) as 2 
m) Dy. D. G. Anderson Medical Center, Salisbury, Maryland 

23a. BURIAL OREMATION,| 23b. DATE THEREOF | 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 

syaye™ | rep. 16,1967 | Parsons Cemetery Salisbury, Maryland 
ZA, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


y= % / 2 


+S 


. 
ix 


el 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death 3 cate be executed with 


Page 4 may be retained by the hospital or attending physician. 


oh 


in 24 hours after death. 
papers. Pages-I and 2 


lease remove carbon 


ed by the attending physician and completely filled In by the funeral 
rmit. Then p! 


‘transit pe 


f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o! 


After this certificate has been s 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours aften.death. 


oe! 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92908 CERTIFICATE OF DEATH 02900 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 4. 5 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside co rae limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) P 
Salisbury Salisbury 7 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
408 Winder Street 408 Winder Street yes] noX] 
3. NAME OF First Middte Last 4. DATE Month Day Year 
DECEASED 4 
(ype or print) LESTER MARTIN STEELE DEATH aeneesey 2 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS, 
7. MARRIED EX] NEVER MARRIED [_] ft Ur Capes Snyper PUG 
WIDOWED [] DIVORCED [_] yrs. ‘5 1 | 


uly 25 s 1902 
10a. USUAL OCCUPATION. ae kind of workdone| 10b, Bae, Mea Sess OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) RY? 


Dispatcher Power & Light Co. | Lewes, Delaware 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Elmer Steele Eunice Spicer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


 ernice W. Steele {Wite) 
Winder 


18. CAUSE OF DEATH [Enter only one cause 


PART I. vei WAS CAUSED BY: 
fs IMMEDIATE CAUSE (a). 
) 

4 . ! DUE TO 
Conditions, If any, which ) 
gave rise to Immedlate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


pe for (a), (b), and (¢ 


Mian EEN 


factory, street, office bidg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
= 

s yes [] No [af 
= | 20a, ACCIDENT WAS UNDERLYING a Flry | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of item 8.) 

&] | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f, (City or town) (County) (State) 
a 

= 


While Not While 
O 


p.m. 19 at work at work 


19 , that (I) (we) last 


M, from the causes and on the date stated above. 
22. DATE SIGNED 


Feb. 5/1967 


19____, and that death none a 


ATTENDING MED. STAFF 
mp, PHYs. {| _birector (1 puys, [C1] 


ae 22d. ADDRESS - 

1) : nq . 

") De, Lee Le Lawry 315 N. Division St., Salisbury, Md. 

23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 236. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


Burial Feb. 5,1947 fogronse Memorial Par carp ay neettane TS eRe A rome —— 
24. FUNERAL DIRECTOR ADDRESS 25a. ‘pit REGISTRAR | 2! IATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


FEB O 1967 orlag Jug 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 0 CERTIFICATE OF DEATH 
< oo LPASIIL 
& £28 iP ace Ge DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss S58 o. STATE b. COUNTY v7 
5s =< 7s {comico MARYLAND =a 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb) © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest fown) 
1a? wed se 2 write RURAL ond give neorest town) /} 
seus 3 Salisbury $LZ2S Bord 4 
= eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS = ERE 
A +o i 
“ Be 5O Peni a Ge ita ves SX no CO] 
eee i: nin ALa y 1 
= Sse 3. NAME OF Middle a «bate E Month Doy et tee 
= oe DECEASED SHeEp IS. ER p ; 
3 BSE (Type or print) E. BE DEATH fs ub Ak Wg 
£ Fez 5. SEX 6 COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED ["]] B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 25 RS, 
2 Efe ™ ‘ logpirthdoy) Doys } Hours | Min. 
7 oe 9 EmAl iv + wipoweD [S pivorced (] 2=/¢ 2 ls BOY. 
ei - -. 

ae oe 100, USUAL OCCUPATION (Ges kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 ees ogking life, even if retired) INDUSTRY zl ARE COUNTRY ? 
£ 885 [N =O fit) 7 
2 pas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=e => 
5 SS Mar nex me 9 
= e Al A SETH 8 
= 2) = ° WAS DECEASED an UIS;ARMED FORCES? © 6. SOCIAL SECURITY NO. 17. INFORMANT Address 

- eS, NO, Of UNKNOWN) s give wor or dotes of service! 
cs BES fori ue IZ22-of- 266 Me mds A fT EDSON fY) SAA 
2 gc2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
ee ae PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
Bessie ~ ub: |, IMMEDIATE CAUSE (0) 
Se ES RN f DUE TO 
seBsse SS nae : 
£s 22 fe a. Conditions, if ony, which gove i} bhi 
sa 222 rise to immediote cause (0), DUE 10 
someon stoting the underlying couse oA ; 
=5 8£2 fost. (_Lle veces A : Lat D0 YDB EL 
f=] coe ©. = 
2s 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Eseee a9 

= x 4 yes} NO 4 
“ip BS 5 S Crees 
25852 = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Eqfer noture of infysy’in Port | or Port Il of item 18.) 
Seeas & | OR CONTRIBUTING C] CAUSE OF DEATH 
SE58—. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sore) 
e&22£s0 eS Hour a While Not While foctory, street, office bidg., etc.) 

Ze £ ry, 

Com 5.8 otwork LI] otwork CI 
oS aa ot ai that (|) (this hospital) attended the deceosed from__/—-/2 — ,19G7_,to____x*/; 196 7, that {I)(we) last 
ie eae sow the deceosedalive on__#” = £7 196 2, and that death occurred at_25 M, from causes and on the date stoted obove. 

= 
a 2 En An a an 2b. DATE SIGNED 
Sse ls pars. et _pinecror_ C1 avs. CO] 2-7-¢ 7 
a, 2 Be id. ADDRESS 
Zizts | 
aie Soe 
a wso 
os s 23 Bo. as CREMATION, 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ynty) Stpte) 

ome OV p 
e=oo% BUA. e SG MILL$Bee bp, Sea Dera 
i= 


Bs 
=> 
rr 
= 


A. ana res ADDRESS ae Bre FEST 4 {19 96 7 gee ]GNATURE 
eo BokoL bh 4 DATE 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH = 


21. I certify that (I) (this hospite attended the deceased fram__{~ =). 7 _, 1900 _/. to ol , 19K tha! (i) {we) last 
saw the deceased alive an = IXY, and that death accurred at, fram causes and an the date stated above. 


220. SIGNATURE = = 


director, page 3 shauld be detached far use as the b 


a Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i * + 
9297 0 CERTIFICATE OF DEATH 
: * : 8 
$ us) a\/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3B 85 Ao COUNTY a, STATE b. COUNTY ‘ 
= = 7s LCOMLCO MARYLAND Maryland Wicomico 
s 225 'b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
he iS e Salis a give nearest tawn) Sal Bb 
3 B73 isbury isbury J 
£os Le d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 2. RESTORE 
= = ¢ E 3 2 
SRE Peninsula General Hospita 432 Druid Hill Ave. vs CL] oO 
= Se 3. NAAEIOE, First Middle Lost 4, FAQ Month Day Year 
=: 2 : ; : =, ~ 
= S58 (ype or print) STA UR it ST7# pA van {34 9 
= 258 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | & DATE OF BIRTH oF ivi ae: FUNDER a 
g Sse c =| wiowo F pworceo []{?-19-1892 hare! Pee] | a 
S63 DAL & eH ITE ag 
ba 100, USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
4 during most af warking lite, even if retired) INDUSTRY : COUNTRY? 
2 $s Grocery Business Retired Baltimore A 
as 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
= 28 A 
Se esos Henry P.Stran Alverda Rictor 
3 : Valtns 
« £ s le WAS DECEASED Ber US ARMED FORCES? "Te. SOCIAL SECURTY NO. 17. INFORMANT Address 
So € :4 ar unknown, yes give war ar dates at service) . . . : 
S #22 & 212-07-4289 |Louise Stran-432 Druid Hill Ave.Salisbury 
eh eS . 
£ oc2 18. CAUSE OF DEATH (Enfer only ane cause per line far (a), (B), and (€)) INTERVAL SERGE 
eee PART I, DEATH WAS CAUSED BY: 4 : J pS HE. D 
ois eater ; IMMEDIATE CAUSE (a) PASLL LA) De KLESGK Kael, ee Co | Qe, HA 
ees 4 DUE TO 
i Conditions, if ony, which gave (b) 
26 255 tise to immediate cause (a), 
ra a 
& > S 3 soting the underlying cause DUE TO 
25 of. lost. (cd) 
SES.8 — 
of eo5 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
Eoegzs =} 7 2a WLI NC m7 
= be 

35275 S 
Zs 252 & [20c, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part 1 ar Part Il af item 18.) 
ceels & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee see © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee uss S [20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 208 (City or town) (County) (Grate) 
& 256° 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 2 tes 9 ot wark catwork CI 
22528 
S2< ‘3 
a4 se 
ESese 

2 = 

= z 
[-"4 
Se 
qos We. PHYSICIANS 72d. ADDRESS 
= 2 NAME (Type) 
Se 
Se = a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote} 

> \L (Specifs : 
ee a Bul At recy) 2-13-1967 Woodlawn Cemeter Baltimore, Maryland 


< 
s 
es 
a 


24, FUNERAL DIRECTOR ADDRESS 2Sa_ RECD BY REGISTRAR ‘2Sb,, REGISTRAR'S SIGNATURE 
” \ 
20/6 ad ewe $4600 Liberty Hghts, Avenue |omtB 14 1967 [orl Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 


FOR STATE 02911 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02903 
HEALTH Pap. 1" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institufian: Residence befare admission) 
o. COUN ‘ o, STATE b. COUNTY ; 
Yes\ss Wicomico MARYLAND Maryland Wicomico 
soa B_CIY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb _[f « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
Sea write RURAI ng jive neorest ay i; 
ne Salisd Pittsville 2 
e Ste a. NAME OF HOSPITAL se ar (IF nat im haspital, give street address) & STREET ADDRESS oR Re DAE 
ss Z Peninsula General Hospital R.D. #1 ves £] xo 
Ss NAME OF First Middle Tost 7“. DATE Month Doy Year 
ore) (Type oF print JOHN SAMUEL TINDLE path Febr 2 196 
os © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH FASE [a ya E 
=o White wipowed [j pivorced [} t. 30,1895 ia a 
ES Tha, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country 72. CITIZEN OF WHAT 
£5 duging most of working lite, even if retired) INDUSTRY, TRY ? 
2s ‘Farmer Farming Wicomico County, Md. 
= T3. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
ar . 
aoe Robert R. Tindle Martha Driscoll 
: 75. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMAN a 
Te) (Yes, no, or unknown) (If yes give wor or dotes of service}} ire. len C. Tindle Wis ) 
= No -- Pittsville, Maryland 


18. CAUSE OF DEATH (Enter aniy ane cause per - a oy {b), ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 14 Pa (@ Q INSET 
__ IMMEDIATE CAUSE (0) ais 

4 be, DUE TO 


Canditions, if any, which gove (b) 
rise ta immediate cause (a), 


stating the underlying cause DUEIO 

ee aang @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) iba ea 
ves (_] No K) 


This certificate should be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “pendiig. 
the funeral directar. Page 4 shauld be farwarded ta the Chief Me 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Panoriea 


20a. EXTERNAt CAUSE WAS 
PRIMARY ET ar CONTRISUTING C1 
CAUSE OF DEATH. 


0c. ae OF INJURY Manth, Doy, Year 
Hour a.m. 


‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 


20d. INJURY OCCURRED 9 Ne. PLACE OF INJURY (Hame, farm, 20} City gr tawn) (County (State) 
= 
Pte. “hs 


While Not While foctory, stregt, affice bidg., etc.) 
ot wark Oo at wark 
Ze) arity that | took charge af the remains described abavg-held’an Autopsy (_], _Inspectian [XJ, Inquiry [KX], and in my opinian 
death resulted fra? Natural causes [_], baila” Siti (C1, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
wp, ASSISTANT MEDICAL Examiner [] 72- DATE ED 
1 L. ice DEPUTY meDicaL EXAMINER [X) February_%_/1967 
NAME ip) 108 oe Avenue, Salisbury, Mj. Address (Street, city, tawn, ar caunty) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Bar ow Cemete Pittsville, rest bees 


24, FUNERAL DIRECTOR DDRESS 2S0.cREE'B: 8Y, REGISTRI 
HOLLOWAY & COMPANY, SALISBURY, MARY LAND a Eb ¥ 


MEDICAL CERTIFICATION 


aS 
RS 


ACTUAL _— 


SIGNATURE 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after de 


TO DEPUTY &. EXAMINER 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\—_ 


™, 
ete CERTIFICATE OF DEATH 
fi! spade ARADS. 
gs 83° 1, PLACE OF DB! 2, USUAL RESIDENCE (Where docoosed livad, If Inslitution: Residen 
2 25 SECO Nocona: “STATE Voryland b. COUNTY 4 
2 2g co : MARYLAND _* ry: en : : icomico he 
Sas | b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= iy ‘write RURAL and give nearest town) - inlob 24 
x & Salisbury Salisbury > fe 
3 3 = d. NAME OF HOSPITAL OR INSTITUTION (if aot in fromiatd 24 & Tedaress) || d. STREET ADDRESS — 5 RESIDENCE 
BQake oo : | ON A FARM? 
b “ha 8 ( _ Peninsula General Hospital 711 Taylor Street ves [-] No 
3s on "3. NAME OF First Middle Lest 4. DATE. Month 1 “Yoor 
3 2 ah DECEASED OF 
dae Seat POPYCEE ret +, GEORGE WASHINGTON TOWNSEND DEATH February 19 19 67 
eo 5 = 5. SEX 6. COLOR OR RACE) 7. ARRIED FE] NEVER MARRIED [| & DATE oF sunt 9. AGE (in years iF UNDER YEAR| IF UNDER 24 HRS. 
2 Bee Whi last mee Months) Deys Bs] Deys | Hours | Min. 
. 882 Male hite wiowep[] __pivorcto{] | August 10, 1879 87» SS 
6 % 10a, USUAL OCCUPATION (Giv. TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
= er done during most of working life, | 
= aes Retired _ Huckster _ | Worcester County, Md. USA = 
eS oT 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
€ 23 
335 Robert Townsend. a mS __ Margaret Butler FA 
2 35 i WAS cease ARDS: ARMED Forces? 16. SOCIAL SECURITY No | 7, INFORMANT Address a 
= $2 fea, no, or unkown) | (Ityesgive warordatesof service] tha P. Town © a (ite, 
i= 5 

fase |_No _| 217-10~-2126 | Me. Taylor Street, Salish’ and 
=e e | 18. CAUSE OF DEATH (Enter only one caus ¢ for (a), {b), ond y Mary Lend BETWEEN 

2 5 PART |, DEATH WAS CAUSED BY: ee Pee 

‘ AL € => 


physi 


'TOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tra 


IMMEDIATE CAUSE (e) 2 
DUE TO , 
Conditions, if eny, which (b) cae 
geva tise to immediete couse ie a 
(0), steting the underlying ~ OVETO OES 
cause best, Lo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL satay ts _( Me CONDITION GIVE 


IN PART i(e)| 19. WAS AGTOPSY 


z 
2 g PERFORMED? 
Silas ba as et pero aNca ae 
z 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. [Enter “nature of i injury in Pert Tor PATIL of it 
ied OR CONTRIBUTING (] CAUSE OF DEATH \ 
© JF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
% |20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) Bret 
a bis eter While __ Not While fectory, street, office bldg., ate.) | 
= Se 19 et work [_] at work 


he deceased from.....2<.j. ee tel or of 19.02, that (1) (we) last 


Nee SB , and that death occurred até & 35 fe from fie causes and/on the dale stated above, 
22b. DATE 


ATTENDING MED, AFF IGNED 
hed. 2 mp, | PHYS. i DIRECTOR 0 mvs. __ Feb, Lo/19b7 


2. I certify that (I) (this ho; 


saw the deceased ali 


22a. SIGNATURE 5 J 
22e. We 


ATTENDING PHYSICIAN: The law requir: 
retained by the hospital or attending 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


~. 
FI 3a 22d, ADDRESS 
me i NAME (Type) Dr ¢ 6 eS aoe a 
go8 Jarrie i, Hearn 226 N. Division Street,Salisbury, Md. 
SR ‘23a. BURIAL, CREMATION, 236. . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

3 * REMOVAL (Specify) aa Meee lend. 
OTe ‘ Burial Feb. 22,1967 Parsons Cemetery Salisbury, rylani ~ 

VR AIS (4) So* 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ism 762) | HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


"| 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
D Hay py 
EB 2 “81 i Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


The low requires thot the death certificote be executed within 24 hours ofte 
| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


fter deoth. 


es ane 


ond completely filled in by the 
re remove corbon papers. Pag 
‘ imgny évent, within 72 haurs a! 


ing physicion 
hen plea 


|, cremation, or removal, o 


-transit permit. TI 


igned by the attendi 


url 


director, page 3 should be detoched for use os the b 


should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp 


x 
85 


ANS (4 
Mis 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92913 CERTIFICATE OF DEATH 
1 be a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY _ Z 0, STATE b. COUNTY. 
Wicomico MARYLAND Maryland Dorchester 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) . . 
Salisbury 6 days Hoopersville 19 4 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RESIDENCE 
Deer's Head State Hospital ves [] no 
Eh ill First Middle Lost 4. DATE Month Doy Year 
(Type or print) George W TRAVERS peatH Februa: 27 967 
5 SEK @ COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 REE in yeos 
. lost birthdoy) 
Male Colored winoweo [1] oivorce? [| Ma 20, Ys. 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
orer Food Packing Dorchester County, Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ber Travex DelLa Pravers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service! 
No wenn nn nn nnn = 21-03-5625) Flora L. Travers, Hoopersville, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ; ONSET AND: DEATH 
177% MEDIATE CAUSE (0) eneralized Carcinomatosis hae 
] DUE TO 
Conditions, Hany) which gove «)___ Carcinoma of Prostate 1% yrs. 
tise to immediote couse (0), DUET 
stoting the underlying couse © 
aoe 3) 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
Fe a 9 
2 == ves &} no (] 
= J 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
E | 08 CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20£ (City or town) (County) (rote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work 


21. \ certify that (I) (this haspitol) ottended the deceased fromsCOruary el  \9Of | toXcoruary cf 1901, thot (I) (we) last 
saw the deceased alive ontebruary 27 19 67, and that death accurred ot 22557 M, fram causes and an the date stated obove. 


2o. esl 0 22b. DATE SIGNED 
. d 


ATTENDING MED. STARE 
MD. PHYS. OO ovrecior OO pars | 2-28-67 
Te. PHYSICIAN'S 


2d. ADDRESS 
NAME(Tpe] Dr. CG, H. Winnacott Deer's Head State Hospital,Salisbury ,Md. 


Wo. BURIAL, (REMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
purgad 967 4} Betehl. Cemete Cambridge, Maryland 


ate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lee 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi 02916 CERTIFICATE OF DEATH 


ees T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
sos a. COUNTY a. STATE b. COUNTY Fi 
2-5 Tce MARYLAND Maryland Wicomico 
23s b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
=Bu write RURAL and give nearest tawn) Adm n 1D e 
3 aliah 176 Willards 

oes : — T 
£ ¥, Ey d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS «. B RESIDEN 
#es )\U | _Peninsyla Ge 1 Hospital in Village ves L] No O 
>=§ = 3. ees oH First Middle Lost 4. DATE Manth 
28 ECEASE t ; 
SES (type ar print) {Ya.wie POLONIA ) ban Februer 
Ets 5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ia years 
Esa ' last.birthday) 
eS emale } Te widowed {J pivorcd C]| June 1, 1877 89 vf. 
wctES i 
Ee Io, USUAL OCCUPATION (Give kin af wark dane TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

= dyting mast af warking lite, even if retired) ia COUNTRY? 

E Retired - Employee Shirt Factory Powellville, Maryland Usa 


at wark at wark g 


ded the deceased fram az. 2X 1927, to Vet , 19G_/ that (I) (we) last 


Affat ‘death accurred at 7_(2 M, fram causes and an the date stated abave. 


a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
== 8 Lambert Wilkins genia bradford 
(= ot 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN’ \ddress 
Betoee tae (Yes, no, or unknown) |(If yes give war ar dates af service] Neem’ Mar Cathell (Dav ahtér 
eS] Re " 8 f 
£ES 1 220-52-8054 Box 30 Berlin ig ang 
ote 18. CAUSE OF DEATH (Enter only ane cause (a), (b)9nd (¢ ve y, INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: A Ph QNSET AND DEATH 
>So ‘ 47 HAMEDIATE CAUSE he ig 
ule, Pd JF Zoek D 
33 Coreierent anys whicniaove ) 
$3 rise ta immediate cause (a), DUE To 
ce poe the underlying cause ° 
= st. Q 
2 Dots 
2S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1) JAE TERMINAL DISEASE CONBTVON GIVEN IN PART I(a 19. WAS AUTOPSY 
Pgs rt 7 “ = > PERFORMED? 
s Ss 
25 = ate VF Ve, XS g ves] No [Q) 
= Ss 
os = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18. 
2 ne 
== Be | OR CONTRIBUTING CI CAUSE OF DEATH 
Se me (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S|] 2c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE-OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
r= 3 £ Hour a.m. While Not While facjory/ street, affice bldg., etc.) 
Bo 
oo 
ae zs 
—s 
3 
ad 
-” 
2 
i=} 
a 
5 
S 
< 
5 


shauld be fied with the State Dept. af Health priar ta buri 


2 saw th¢ deceased ale a CAL 0 Ch EV Aaa 
io] To. SHENA YN (A ee 7 226. DATE SIGNED 
ATTENDING MED. STAFE 

4 /\A 2 Leg no. pis. C)_pmeecror CO mvs, OO Pep, 257196 

= | NAMEN PE) 114 rad Salisbury Via d 

3 Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 

2 MOVAL (Specify) 

2° o|_Burig March 1, 1967|Willeras Cemetery Willards, Maryland 

: 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 

VR AIS (4) ; 

20M 1/66 HOLLOWAY & COMPANY, SALISBURY, MARYLAND om FEB 28 4c a wo 
Le ed a [__¢ont 


mal 
/ 
y, 


N: The low requires that the death certificote be executed within 24 hours Gfter_ death. 


al or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSI 
Poge 4 moy be retained by the hos; 


TO FUNERAL DIRECTOR: 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RI peaet AND RECORDS 30! Wi, BRESTO J BALTIMORE, MARYLAND 21201 
02915 a detinleate OF DEAT 02907 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare odmissian) 
a. COUNTY a b. COUNTY 

cigs : ee MARYLAND aw (OFC CSTE 
235 b. OR TOWN {if Cutside corporote limits, ¢. LENGTH OF STAY IN Ib «. CTY OR TOWN Jif ‘autside corparate limits, write RURAL pnd give nearest town) 
ps write RURAL and give nearest tawn) W. - P WV c 
EB: est (eer Y 
B38 Sa ebury 
Rages d, NAME OF HOSPITAL ORNSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES @. 1S RESIDENCE 

oe y; 3 ON_A FARM? 
7 2! 4 
Be: ¢4¢[ REY 3 7 ves C1 NO 
== ffs aaa aee a - 
page 3. NAME 0 Tag ist fiddle Lost 4. DATE ‘Month Do Year 
>=s/z ” DECEASED 1 ; OF > uv 
Sse i Type or pint) A“ AW UE l Fran: S VA = vam -£RRuRAY 23 6 
fo XK [5 x 6 COLOR OR RACE | 7. MARRIED Fa NEVER MARRIED [_]] 8 OAIE OMBIRTH Hac In ek nie ii 

ge pigthdg lant! in. 
Poe wioowe [7] pivorced Sb -/9 LE NUS ALS hs. Ln alee ia 
ets 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign cavAtry) 12. CITIZEN OF WHAT 
e@s during mast of warking life, even if retired) INDUSTRY Ge : CQUNTRY, 
S85 OL CR, A Xx. fe. 
oa BR'S NAME SE 14_ MOTHER'S 
5S ite o e Ps Tf 2 
of CVLLE- ~f = LiL 
= TS. WAS DECEASED EVER IN U.S. ARMED-FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 4 dre; 3 
es (Yes, no, or unknown) |(If yes give war ar dotes of service; ey e EE Ty i" 4M ag 2 73 
BE S129 OE ESfehl Ty « west Ceenn Ch, vd, 
poe 18. CAUSE OF DEATH (Enter only one cause per lipé For (gj, (b), and {<).) TERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: Me yaa s ONSEJ/AND DEATH 
aS ‘ : IMMEDIATE CAUSE (0) PEA 
= DUE To “A 4 wei, : o 
2 Conditions, if any, which gove ) 0 for wane, 
= 


tise to immediote couse (a), 


‘ ‘ DUE TO p —- . Y 
stoting the underlying couse by 
la: eee (0) - ae Did LAI hee s 


st. 


ot work at work a 3 acz 4 
21. | certify that (I) (this hospital) piest We deceased from_—2-f~" / 19 ta ze 119 © / that (I) (we) last 
saw the deceased alive anf Lief 19_@_/ and that dgath occfrred at 18 M, from cabses and an the/date stoted obove. 
Zio. SIGNATURE KA, 22b. DATE SIGNED 
Y 4 ATTENDING MED. STAFF 
ay 0" ee SS | 


aA 
= 
3 d 

PART II. OJPER SI L) GEATH BULNOT R INAL DISE DITION GIVEN IN 19. WAS AUTOPSY 
3 lz )JBER SIGNIFICANT CONDITIONS CONTRIBUT| GEATH BULNOT BELATED JO THE TERMINAL DISEASE oe 6 PART 1a) WAS AUTOPS 
5 = OlLest OS ONS, vs S40 
< = | 200. AGADENT WAS UNDERLYING C1 2054 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part af item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20f. (City ar town) (County) Giote) 
= £ Hour o.m. While Not While oO foctory, streef/affice bldg, etc.) 
5 
= 


e 3 should be detoched for use as the burial 
filed with the Stote Dept. of Heolth prior to burial, cremation, or removal 


32 Te U7 eae eae 7224. RODRE 
Qe ) NAME (Type 
= Ms = 

= 
35 Wo, BURIAL, CREMATION, | 23b. DATE HEREOF 7c. NAME OF CEMETERY OR CREMATORY TB, LOCATION (City or Town (Coun State 

v 

£2 EMOVAL (Specify) " We o 2 
5% Roe? |B-8- 47 |BAlpre/AMe ene € burg si 


= RECT Maeceeauee a 
ye a5 “Se S saitisalect A). y Y . ra ie 4 Ss ahs nd ie ARS" ‘RET ma d G 


ot 


iota 
,, 


led in oft , 
. Pages 1 and 
thin 72 hours after déath. 


wil 


ificate be executed within 24 hours after 


ician and completely 


ath cert 


igned by the aftending physi 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


The faw requires that the 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


iled with the State Dept. of Health prior to bur’ 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ne 


2 vgn DIRECTOR'S sehen! RE, 
VR AIS i 
20M S$-63 z 


MARYLAND STATE DEPAKIMENT OF REALIA . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02916 CERTIFICATE OF DEATH 02998 
ns Residen: fore admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutio 
ETA e. STATE b. COUNTY 


Wi mica > in MARYLAND Ma ry and iicomi x 
b. CITY OR TOWN lif outside corporata limils, c. LENGTH OF STAY IN 1b ce. CITY OR TO’ (if outsida corporeta limits, writa RURAL and give nearest town) 
wrila RURAL end give nearast town) 


_Fruitisnd ie Rr tlend = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streal address) d, STREET ADDRESS. 
there #41.Selisbu . ay Salisbury 
ate BP #15 bury ies Doi | * BATE “Month 
Type or ei) DEATH 
or print 
eee ae at a ee! ot | Febuary 21 1967 
5. SEX [6 COLOR OR RACE) 7 MARRIED [5q NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey} 
wibowed [_] DivoRcED [_] 65 
T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


| Months “‘Deys 


10e, IAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


eM Lg 20 Fi pe ee IB ols. = 
14. MOTHER'S MAIDEN NAME 


Chureh- _ es 


17, INFORMANT Address 


i 


{ 
13. FATI ‘S NAME 


Daniel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? loath SOCIAL SECURITY NO. 


{Yes, no, or unkown} | (Ifyesgive werordetesofservice) 
| 10-6008Elve liaters K.F.D.1 Salisbury_vd, 


1B. CAUSE OF DEATH [Enter only one cause pegfine Jor (e), (b), end (e/zh INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DE, 
IMMEDIATE CAUSE (a) 

x DUE TO 

Conditions, if any, which (b) 
gave rise to immedicte 
(e), stating the unde 
cousa last. (©) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
= 
5 a. __| ves {no QO 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pa Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
ray Hour a.m, While Not While factory, street, office bldg., etc.) | 
z P 19 
certify that (I) (this hospital) attended ,the that (I) (we) last 
Lf and that death occurred ati ‘om the causes and on the date stated above. 
220. SIGNATURE P- 22b. DATE 
eae ci . STAFF - SIGNED 
mp. | PHYS. DIRECTOR {_] PHYS. a a A) i, ay) 
22d, ADDRESS 
GrZ4v_ May S vv 
23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgivn or county) (State) 
REMOVAL See Ma 
Calvary Fruitland M 


250. REC'D BY i ar 367 REGIS) SIGNATURI 
n 
DATE N MAR 6 


mt 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


92817 CERTIFICATE OF DEATH 02909 


es 1 and 2 
fter degth. 


om funeral 
ag 
, within 72 hours a 


=) 


iS 


emave carban papers. 


C) 


xy any event, 


y the attending physician and completely filled in b 


-transit permit. Then 
, cremation, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 


~~ 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


7 


= 


“17. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. SQUNTY o. STAT! . b. COUNTY yr. . 
Wicomico MARYLAND ‘Mary land Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
write RURAL ond give neorest town} : Es 
isbury 2/12 Salish 2 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @ Br ae 
Penins a anera Hospita Ok, Oak Stree ves [ no C) 
. Ne First Middle \ Lost 4 Pee Month Doy Year 
(Type or print) MARGARET (NMI) WEIMER 4 Vy Mek? ban Febeunr 439; 
S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED oO 87DATE OF BIRTH 9. AGE (In yeors UNDER | YEAR fF IF UNDER 24 HRS. 
S zt los birthdoy) | Months | Do Min. 
lems fe| wy, A ite wioowep [XI pivorced []| March 5,1900 vi hg 8 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
aura of working life, even if retired) INDUSTRY % 2 COUNTRY ? 
usewife Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Unk, ) Weimer Unk. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress. 
wearenerown) (if yes give wor or dates of servi Soren Vv. Methvin (Daughter) 
jo 82-03-9050 30) Oa eet, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (5), ond (¢).) eae 
5 AND DEATH. 
FART L ATH WA CED RESP LAT LY Ox Pheccinn tARAL ST Pores 
y, DUETO . e : 
Conditions, if only, which gove (b) C A LROWON A Or CCA ST 20 Mea THS 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
LS sare O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


PERFORMED? 
yes (K} No 1) 
200. ACCIDENT WAS UNDERLYING C1. ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work oO ot work oO ; 
21. | certify that (I) (this hospital) attended the deceased fram 2/6" _,196 7, to_ZY fF _, 19.6 7 thot (|) (we) last 


21/4 _M, from couses and on the date stoted obove. 


MED. STARE 
oiecror (CJ) pays. 


sow the deceased alive on. 19_& “7and that death occurred ot 


Zo. SIGNATYRE 
; ATTENDING 
(s 6 At sid— mo. pas. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
eal 
a 


‘2c. PHYSICIAN'S . 22 ADDRESS 
Bits BC, Saag 
230. Se (ay 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 

aaa ee Feb 30/1967 3. wm. Lee's Son's Co. Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 250. a3:i se 25b. REGISTRARS SIGNATU! ‘ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND Re ISGP fitted Yoetge- 


(Stote) 


é=) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vont 


‘ 


% 


( 
x 


P. 1 and 2 


papers. Pages I an 


ician and completely filled in by the funeral 


te be executed within 24 hours after death. 
lease remove carbon 


ransit permit. Then please p 
, cremation, or removal, and in any event, within 72 hours after de: 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


Puriad 
ef 24, FUNERAL DIRECTOR 


MARTLAND oIATE VEFARIMENT UF MEALINT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92918 CERTIFICATE OF DEATH 02910 


1, eae a) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
. 4 a, STAT b. COUNTY $ 
Wicomico MARYLAND "Maryland Wicomico 
B- CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Delmar (Rural) xa.) 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ig RESIDENCE 
R.D. 43 R.D.#3, RumRidge Road ves] nol] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Iype or print) FLORENCE AMELIA WELLS DEATH February 1967 
5. SEX 6. COLOR OR RACE | 7. warRieD |} NEVER MARRIED &. DATE OF BIRTH 9, AGE (In years] FUNDER J YEAR|IFUNDER 24 HRS, 
O Oo igp or day) | Months es Hours Min. 
Female White WIDOWED pivorceD[]| Sept. 3, 1880 yrs, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


House-Wife 
13, FATHER’S NAME 


=; Ben jemin Parsons 

(ae ee! nsnnann] PMS Ig Benno (Dawsater) 
10, i 3 cie E. Rennie (Deughte: 
No RD.#3, HumRidge Rd., Deliar,MA. (el. 19940) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EEE ee 


f ET 
PART |. DEATH WAS CAUSED BY: pt bbeent 
IMMEDIATE CAUSE (a). CarwhaD ene eazeneel BU 
DUE TO — Heart obLalas 2 
Conditions, If any, which 10YRS 


gave rise to Immediate ) 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Cone 2 | COUNTRY? 


Pittsville, Maryland 
14.” MOTHER’S MAIDEN NAME 


Martha West 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
= aed 
3 yes[] No 
= | 20a. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |'20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County Gtate) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work L] 
21. | certify that (I) (this hospital) attended the deceased from. 2 to. , 19.4 7 that (1) (wet-last 
saw the deceased alive ot a 9. and that death occirfed , from the causes and on the date stated above. 


Za. Si E, 6) : 22b. DATE SIGNED 
: ATTENDING MED. STAFF : 
a wp. PHYS BS Bingcror (] pivs. C1] FeB. "7 /1967 
mae, PHYSTONRN'S 22d. ADDRESS 


'ype) 
i.e, Joseph A, Blisett_____| 
23a, Sa ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! e a 3 
\Feb, 7, 1967 |Farlow Cemetery _ Pittsville, Maryland 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND vate FEB 9 [Herkag Nags. 


— 
ei 


completely filled in by the funera 
Pages 
within 72 hours after dea 


ove carban papers. 


ny event, 


permit. ‘te pl 


urial, cremation, ar removal, 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physici 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


a 
shauld be fied with the State Dept. of Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


88 
=> 
<a 
a 

Pex 


MARTLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82919 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY =, o. STATE b. COUNTY 
ee aS MARYLAND Maryland Worcaster/ 
B. CITY OR TOWN [If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) A 4 
Salisbur 2 days Pocomoke City -o 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS @. 18 RESIDENC 
‘ ON A FARM? 
Peninsula General Hospital 1207 Dorchester St. | vs [] no 
3 NAME wu First Middle » Lost 4. DATE Month Doy ‘Year 
(Type or print) ELId AH --- (473 beatae AZ Pols aay 32 
5. SEX 6. COLOR,OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. GE (In yeor [IFANDER | YEAR [IF UNDER 24 HRS, 
7 irthdoy) Months | Doys | Hours | Min. 
Ve 1 wipoweD [} oor) []| July 27,1907 6 Is. 
T0o. USUAL OCCUPATION (Give kind of work di TOb. KIND OF BUSINESS OR ] Pi State, or foxgign count 12. CITIZEN OF WHAT 
durin Ree oa ie Peal f ikon st tibeidoh ee Comty, CQUNTRY,? 
Wechanie Automotive ireinia ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Whitehead Maude Richardson 
eC Ce ee US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address P 
‘es, No, or unknown! yes give wor or dotes of service) : . . 
we 121 3-14-6094 Mrs Christine Whitehead, PRS9?ERa 


1B. CAUSE OF DEATH (Enter only one couse ll TN 
PART |, DEATH WAS CAUSED BY: D DEAl 
IMMEDIATE CAUSE (0 7 = LPC Aa eb tds y g PLLA 
! yy. = 
if 


7X0] pueto ~) y 
Conditions, if ony, which gove (b) OVD ay, Z5 Lj * tw a J A t; 
tise to immediote couse (0), = 
stoting the underlying couse Llletle ay, J A Wn, 
lost. 2 Saba: OA LLY VEOG st ie epy-aete pote = 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


3 
2 yest no C] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work of work a ‘ 3 a 
2h. | certify that (I) (this haspital).oftended the decgused fram_ #7 2 7 19 ft AZZ) 19%, that (I) (we) lost 
saw fhe deceased alive an__27/ Ds 19427 and that déath accurred at_( PM, front causes and an the date stated abave. 
o SIENA a] ay 22. DATE SIGNED 
ee (LF SE, ATIENDING gy HED STAFF 
4 DtLavt vor MD. PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S PF ° 72d. ADDRESS 
ave(iype) David J. Gilmore Medical Center, Salisbury, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY BRAREMATORS 7d. LOCATION (City or Town) (County) (Stote) 
Gana 3-3-1967 First Baptist Pocomoke City Wor. Md. 


4. FUNERAL DIRECTOR a? ‘ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
etek, y. [Sez Pocomoke City, Md. |ome MAR6 1967 PCHexbn, Vee, 


— 


22 
th. 


a 


eal 


the furferal™ 
fter de 


filled in af! f 
‘ages/1 on 


, within 72 hours ai 


ase remove carban papers. 


ian and campletely 


e 


‘and in any event 


ee ee 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gned by the attendin; 


The lew requires that the death certificate be executed within 24 haurs after death. 
urial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


e 3 shauld be detached far use as the b 


hauld be filed with the State Dept. af Health prior ta burial, crematian, ar re 


ae 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
S| 


35 
2a 
Es 


=p 


92920 CERTIFICATE OF DEATH ‘ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY Ei a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wal Ge ond give neorest tawn) 7 
isbury Since 9/28/6 Willards 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 0. RESIDENCE 
Pine Bluff State Hospital - ves [Eno C] 
3 TAME OR First Middle lost 4, DATE Month Doy Year 
ia Ree OF 
Type or print) Flora Mae Wilkins bead February 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fir years 
é last birthday) 
female white WIDOWED Bx] owvorctd C]|Sept.17,1892 ys. 
T0c. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mptckiokna lite, ann if retired) INDUSTRY . COUNTRY? 
ousewife - Wicomico Co,, Md, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elijah Tubbs Margaret Truitt 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT = Agdcess 
(Yes, na, or unknawn) {{If yes give war or dotes af service! Records of Pill Bluff State 
No = 6-56- i i 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


J ‘ " 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0) arteriosclerotic cardio vascular diseas unkn 


own 


DUE TO 

Conditions, if ony, which gave (0) 

tise 10 immediote couse {a), DUE To 

stoting the underlying couse 

Ke ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Pr 
Ss hc 4 
2 Senility yes L] 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF ECTHER, NOTIFY MEDICAL EXAMINER) 
S [00 th OF geek Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 Hour a.m. while Not While foctory, street, affice bldg., etc.) 

p.m. 19 ot work DD otwork O 


. [certify that @§ (this haspital) attended the deceased from Septe 26 ,19 06, ta_Feb. 9 , 19 67 that %) (we) last 
saw the deceased alive nTebe—9 62. and that death occurred at , fram causes and an the date stated abave. 


Tio. SIGNATURE cite az a 725. DATE SIGNED 
MD. PHYS. C1 omecror &) pis, C]/Feb. 9,1967 
PHYSICIANS 
NAME we 


m3 ar ‘ mm DOES “PineyElurf State Hospi tal 


VE? CREMATION, po “ Wy) Oh y, NAME OF CEMETERY OR CREMATORY Bd. YBCATION {Cjty ar Town) (County) (State) 
RE pet 
SERVE A Jace, 


AyntRat yy 2So. REC'D BY ge 67 REGISTRARS SIGNATURE 
SLL, ff al, me FEB 12 (961 feeorln Ja 


’ 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING P' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02921 CERTIFICATE OF DEATH " 2913 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Res! admission) 
A COON a E a, STATE b. COUNTY 4. 
2) Wicomico MARYLAND Maryland Wicomico 
REN b. CITY DR TDWN (If outside cor rate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TDWN ((f outside corporate limits, write RURAL and give nearest town) 
pe write RURAL and give nearest town) 
=" Salisbury Salisbury - 
we d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
a7 . 2 
ae Peninsula General Hospital Delmar Road yes] nol] 
s&s 3. NAME OF First Middle Last 4, DATE Month Day Year 
35 (type er brint MARY EVELYN WILLTAMS, DEATH Feb 19 
as ebruary _27 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED JG] | & DATE OF GIRTH 5. AGE (In years |IFUNDER 1 YEAR]|FUNDER 24 HRS, 
aie i : last birthday) (Months | Days | Hours Min. 
E Female White wippwep [-] vivorceo[-]| April 30, 1926 40 yrs. | 9 27 
re 10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ks 2 during most of working life, even if retlred) INDUSTRY COUNTRY? 
Bs usewife Maryland USA 
eid 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George T, Williams Mamie Ennis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. | INFORMANT ddress 
(Yes, no, or unkown) | (if yes pive war or dates of service) 


Fy 
E Mrs, Mamie Williams (Mother) 


18. CAUSE OF DEATH [Enter only one cause per line fqn (a), (b), and (c).3 
PART i. DEATH WAS CAUSED BY: ( Vai diainte) 
ws i IMMEDIATE CAUSE (a). 


DUE TD 


16, SOCIAL SECURITY NO. 


transit permit. Then 


Conditions, if any, which 
gave rise to immediate ra 
cause (a), stating the DUE TO 


underlying cause last. (c) 

FI PART I. OTHER SIGNIFICANT CONDITIONS COI R VEN INPART 2(a) |19. WASJAUTOPSY 
ip 5 . PERFORMED? 

s yes [No T] 

= 20a. ACCIDENT WAS UNDERLYING 208. BE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I! of Item 18.) 

§ | DR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

S Hour a.m. While Not While factory, street, officabldg., etc.) 

= p.m. 19 at work at_work 


saw the deceased alive pn. 
22a. SIGNATURE 


, from the causes and pn the date stated above. 
220. DATE SIGNED 


SONG Oy Hare AWE CO! Fed. DA. £1967. 


22c. PHYSICIAN’S 


Page 4 may be retained by the hospital or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the b p ! DD 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, afid’th any event, within 72 hours after 


/ NAME (OPE) Di, s S. Gardner Medical Center, Salisbury, Maryland 
23a. BU eM ouy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Fle (City, ee or county) (State) 
sep bp ” \March 2,1967 |Smullen Cemetery orcester Co., Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) Ce HOLLOWAY & COMPANY, SALISBURY, MARYLAND | ate 
15M 4-64 


A 1) 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 8. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If é y deloy is 


(ig) the State Department of 
e ‘ t 


in Item 18. Give Poges 1, 2, ond 3 to 


te, writing the word “pending” in penc 


“tems 10re. Bitm 209 2-O-WARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92922 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02914 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 
0. COUNTY az o. STATE b. COUNTY os 
Wicomico MARYLAND Maryland : eet 
B. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest iT, 
write Ras ae ee town) J 
alisoury 14 days Marion Station lb 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS re B REIDENCE 
Deers Head State Hospital Rural ves KJ yo 
Mt oe First Middle Lost 4 Hen Month Doy Year 
(Type or print) ROBERT W. WINDSOR, SR. | _ pean 2-20-67 9 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iE years [_IFUNDER | YEAR TIF UNDER 24 HRS 
lost bighdoy) | Months | Doys | Hours ] Min. 
M W wiowen oorceo C]| Feb. 21, 1901 65 vis 
To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1 ITZ OF aT 
duringgrost of working life, even if retired) INDUSTRY * ? 
‘Farmer ” Farming Wingate, Maryland usk 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hudson Windsor Anna Frances Adams 
i Bh bene FORCES? 16. SOCIAL SECURITY NO 17” INFORMANT Address 
‘es, 09, or unknown) |(If yes give wor or dates of service] 
if None 43-18-5215 |Mrs. Tressie E. Windsor, Same as 2. abcd 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours aft 


necessary, please execute the cert 


VR AVSME (5,7 
6M 1/67 


, ONSET AND, DEATH 
9] IMMEDIATE CAUSE (o)_DBTONCHO pneumonia Jaye 
iy / A DUE 10 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), D a "7 
stoting the underlying couse UE TO 
Bt © 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19 WAS AUTOPSY 
Ss ft 
} S| Paraplegia, secondary to spinal cord lesion, lower thoraci ves xo 
= [00 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
& | PRIMARY Cor CONTRIBUTING 29 . ‘ 
© | CAUSE OF DEATH. Boating accident 
S | m0 TINE OF INJURY ‘Month, Doy, Yeor 70d. INJURY OCCURRED Oe. PLACE OF TRIURY (Home, form, | 20. (City or town) (County) (rote) 
8 Hour om. While — Not While factory, street, office bldg. etc) Phe 
2} pm MO" 8-24 1966 | ttle, Ey Nowe Ba] maeey Bound Prisfield Somerset Md. 


21. I certify that | took chorge of the remoins described above, held on Autopsy [44, _Inspection [A _ Inquiry (XJ, ond in my opinion 


death resulted fm: — Natural causes Accident [59, Suicide [, Homicide (Ei) Undetermined manner (_] 
ef / i CHIEF MEDICAL EXAMINER [_] 
SIGNATURE r mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER it February 23s 1967 


EXAMIpRE'S arl L. Royer, M.D 
ROOTES ToMeET, Ty, Town, or county) 


“|_| MAME Tee] __ 09 _Camden_Ave,., S84 bury, Md. 
2Bo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEI feRY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bulli") | Feb. 23, 1967 St. Paul's Cemete Marion, Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY B28 2Sb. REGIS SIGNATURE 
Bradshaw Funeral Home, Crisfield, Md. oe FEB 2 8 67 a a 


